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LECTURE VI.—Parr I. 


Arter having pretty fully considered the modes of causa- 
tion and the semeiology of the different kinds of hemiplegia, 
I began in the last lecture to point out certain differences 
which are apt to be encountered in the sum-total of sym- 
ptoms, according as the paralysing lesion occurs in the left 
or in the right cerebral hemisphere. Following up this 
part of our subject, I shall now endeavour to indicate the 
mode in which the signe and symptoms are grouped, as 
the lesion producing hemiplegia occurs in different parts of 
the encephalon; that is, I shall endeavour to supply euch 
data as may serve to guide you toa more or less definite 
“regional diagnosis” in the cases of brain disease which 
may subsequently come under your own observation. 


ReGcronaL Dracwnosts. 


This part of our subject is still involved in great obscurity; 
it can, in fact, at present only be sketched out in a rude and 
tentative fashion. But in this aa in all other difficult inquiries 
it is eminently useful clearly to ascertain the real bounda- 
ries of our knowledge. For even a small amount of informa- 
tion firmly based upon trustworthy clinical and pathological 
observaticns will, when separated from all entanglements 
and doubtful questions, afford a definite basis for further 
observation. We must, in short, know clearly what are the 
definitely ascertained facts relating to the association of 

icular groups of symptoms with brain lesions in different 

ities ; we must know in what directions new conclusions 
appear to be forming, and also what old opinions are being 
modified, before we can hope successfully to widen the 
boundaries of our knowledge on the subject of regional 
diagnosis. 

In endeavouring to lay before you such positive data as 
we at present ss, 1 must p ily proceed in a simple 
and comparatively artificial manner. The brain must be 
mapped out into arbitrary regions; and we must consider 
separately the effects of a single lesion in each one of these 
regidne—though in actual practice you will often have to do 
with simultaneous injuries of more than one part, or with 
lesions situated on the confines between some two of these 
artificial encephalic departments. 

We shall find it most convenient to commence by a con- 
sideration of the effects of lesions in different parts of the 

Varolii, and then to pass in review the different com- 

ions of effects produced by injury to parts which suc- 
cessively intervene between this lower centre and the sur- 
face of the cerebral hemispheres. Afterwards we may with 
more advantage study the effects of lesions in the lateral 
and middle lobes of the cerebellum. Treating the subject 
in this order, we shall pass gradually from definite modes of 
grouping to others in which the combinations of symptoms 
are more and more variable or even vague. For we shall 
consider first the effects of lesions in parts the damage of 
which is most apt to reveal itself by “direct” symptoms or 
signs; and shall then gradually pass to the study of the, 
effects of ieiorice in brain-regions where the signs and; 
symptoms belong more and more to the “indirect” category, 
as well as become more and more uncertain in their mode 
of grouping. 

Lesions in THE Pons Varo.u. — Central parts. — Large 
lesions here give rise to profound “ apoplectic” symptoms—, 
characterised by deep coma, complete resolution of limbs on 
both sides, flapping of cheeks during expiration, insensi- 
bility of conjunctive, and notably contracted pupils. With 


such lesions in this situation (especially when suddenly 
No. 2670. 


, death may take place in a few minutes, a few 


| produced), 
hours, or in a day or two. Where there is a speedily fatal 


result, this occurs whilst the patient is still in the stage of 
collapse, with a temperature lower than normal—perhaps 
as low as 96°F.in the rectum. But where the life of the 
patient is prolonged for a few hours, the temperature of 


| both sides of the body steadily rises, till at the time of 


death it may have attained 109°, or even 110°—a condition 
of the profoundest coma continuing throughout. 

When a centra) lesion in the pons is slighter in extent, 
the patient after a time recovers from the first shock of 
the injury, and consciousness is gradually regained. We 
find, however, a generalised paralysis more or less equally 
distributed over the two sides of the body; sensibility also 
may be very notably diminished or perverted in one or 
more of the limbs. When, in addition to such signs, 
there is well-marked but irregular paralysis about the face, 
involving eyelids, mouth, and tongue—and when there is 
also difficulty in deglutition, associated with a well-marked 
difficulty in articulation, or actual speechlessness not of the 
aphasic kind,—we may be pretty sure that we have to do 
with a lesion involving the central parts of the pons Varolii. 
Of course many sub-varieties of this particular type of para- 
lysis are to be met with, though in each of these we may re- 
cogpise the characteristic combination of irregular bilateral 
motor paralysis of the limbs and face, well-marked paralysis 
or alteration of sensibility in some parts of the y, to- 
gether with some distinct difficulty in deglutition as well as 
of articulation. 

Lower half of one lateral region.—An injury of this part is 
characterised by the production of what is called “ alternate 
hemiplegia,” in which we have an unusually well-marked 
facial paralysis on the side of the brain lesion, and a more 
or less complete motor and sensory paralysis of the limbs 
of the opposite side. Such a hemiplegia may set in with 
apoplectic symptoms, or there may be an epileptiform mode 
of onset; whilst in other cases it supervenes more gradually, 
without either loss of consciousness or convulsions. After 
the effects of the first shock have disappeared, the tempe- 
rature of the paralysed limbs is generally found to be about 
2° higher than it is on the paralysed side, 

Upper half of one lateral region.—Injuries to this part of 
the brain produce a hemiplegia of the same kind as that 
last described, with the sole exception that the well-marked 
paralysis of the face exists on the side opposite the brain 
lesion—tbat is, on the same side of the body as the para- 
lysis of the limbs ; for here the fibres of the facial are im- 
plicated above their point of decussation in the pons, just 
as the motor channels for the limbs are implicated above 
their decussation in the medulla. 

But whether the lesion be in the upper or in the lower 
part of one lateral half of the pons, the facial paralysis is 
generally very well marked, so as to involve the orbicularis 
palpebrarum. It is also most frequently associated with 
some distinct difficulties in deglutition and articulation, 
whilst there is often a very copious overflow of saliva 
from the paralysed side of the mouth. The degree of 
impairment of sensibility on the paralysed side of the 
body is very variable, this symptom being more marked 

according as the lesion approaches near to or actually in- 
volves the ventricular aspect of the pons; and, where it 
exists, it is apt to be more marked and more durable than 
in the great majority of cases of hemiplegia due to lesions 
further away from the base of the brain. More rarely a 
condition of unilateral hypermsthesia (often limited in ite 
distribution) may occur instead of anwesthesia; and either 
state may be associated with painful sensations in the limbs 
or with peculiar subjective sensations of “ coldness,” even 
when the temperature of the part is actually higher than 
natoral. The fifth nerve is very frequently implicated in 
these cases of lesion in the lateral region of the pons, so 
thet we may have anesthesia, bypermsthesia, painful or 
anomalous sensations on the corresponding side of the face, 
aceom panied by a decided unilateral impairment in the sense 
of taste. There will also be a weakening of the temporal, 
masseter, and other muscles of mastication on the same 
side, if ite motor division is damaged or in any way inter- 
fered with. 

In addition to the presence of the before-mentioned sym- 
ptoms in various degrees, lesions in the pons are especially 
apt to be associated with what is commonly known as “ emo- 








tional weakness.” ‘There is an undue proneness shown by 
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the patient to burst into tears or to laugh without adequate 
cause, and a it wally be, a nant oo an ten- 
a to erally more m an tendency to 
laug’ The wenpatative frequency of the existence of this 
‘emotional weakness in connexion with — of the pons 
is, moreover, quite in harmony with what we know con- 
cerning its functions as a centre under whose influence the 
external manifestations of emotional states are regulated. 
The pons is not itself the centre principally concerned in 
the genesis of tional states, as some writers have sup- 
posed, though it does seem to contain the centre by means 
of which such etates, when actually in existence, reveal 
themselves by characteristic external manifestations. 

Again, where lesions of the pons cause irritation of parts 
of the surface of the fourth ventricle we may find sugar 
in the urine. In other cases there may be polyuria (dia- 
betes insipidus) or albuminuria, if lower portions of the 

rth ventricle are implicated. 

Whilst suddenly occurring and extensive lesions in any 
part of the pons always produce an apoplectic attack of a 
profound character, slighter lesions are not mye mer 
ushered in by an epileptiform onset, though in other in- 
atances (and especially where the damage occurs slowly) 
there is neither loss of consciousness nor convulsions: Early 
rigidity or spasmodic states of the paralysed limbs are also 
very me ge encountered where we have to do with 
lesions of the pons Varolii. But, in addition to this spas- 
modic condition of the muscles of one or both limbs on the 
paralysed side, there may be trismus or rigidity of some of 
the muscles of the neck. 

Lesions In THE Crus Cerepri.— Some lesions in this 
part of the brain can be diagnosed with the greatest cer- 
tainty; though in other cases the diagnosis can only be 
made ina provisional and more doubtful manner. These 
differences depend altogether upon the precise site and 
extent of the lesion. Thus, should the inner and inferior 
pet of the crus near the pons be injured, or should there 

a larger lesion implicating this and contiguous parts of 
‘the crus, the third nerve on the same side becomes para- 
lysed, whilst a hemiplegic condition is also established in 

e opposite half of the body: the diagnosis should then 
be easy. If, on the contrary, the lesion implicates only the 
upper and outer part of the crus (that is, the part next the 
cerebral hemisphere), the diagnosis becomes much more 
difficult. There is no distinctive sign of a lesion in this 
situation, and the grouping of symptoms approximates very 
closely to that met with in lesions of the optic thalamus. 
It so happens, also, that lesions of the thalamus do very 
frequently extend into the upper part of the crus cerebri. 

Under the mt heading, therefore, I shall only dwell 
upon the combination of symptoms produced by lesions in 
the lower and inner part of the crus—a combination whose 
significance ought to be readily recognised, and which was 
described with great fidelity by Dr. Hermann Weber about 
twelve years ago. 

The condition induced is a peculiar form of “alternate 
ne cowed The third nerve is paralysed on the side of the 

rain lesion, the existence of this condition being shown by 
ptosis or dropping of the eyelid on the same side ; by dilata- 
tion and sluggishness of the pupil; by external squint 
(causing “‘double vision”); and by an impossibility of 
moving the eyeball except slightly in two directions—viz., 
slightly further outwards, owing to forced contraction of 
the external rectus; and a little around its own axis in one 
direction (from outwards upwards), owing to forced contrac- 
tion of the superior oblique muscle. All the muscles of the 
éyeball, in short, are paralysed, except the external rectus 
and the superior oblique, which are supplied by the sixth and 
fourth nerves respectively. The co-existing hemiplegia on 
the opposite side of the body approximates in its general 
characters to that produced by a lesion in the upper part 
of one lateral half of the pons Varolii. Thus the tongue 
aw deviates distinctly to the paralysed side, and the 

acial paralysis about the mouth is well marked. There is 
often some difficulty in articulation, or perhaps only a 
mere thickness of for a time. The power of 
deglutition may not be interfered with. Sensibility is 
mostly very decidedly impaired on the paralysed side, the 
impairment continuing for some time, and being more 
marked in the limbs in the trunk. The temperature 
of the paralysed limbs, moreover, may be as much as two 
degrees higher than that of the non-paralysed side. 





LESIONS IN OR JUST OUTSIDE THE-OpTic THALAMUS. — 
Injuries in this site, as I have already stated, not unfre- 
quently involve at the same time the upper part of the 
crus cerebri, especially in cases of hemorrh into the 

ce of the thalamus. it will be found, however, 
most advantageous to compare the effects of injuries to the 
thalamus with those uced by Lesions in or just outside 
the Corpus Striatum. grouping of symptoms occasioned 
by lesions in this latter situation have a ly been care- 
fully described, since they were taken as typical of the 
hemiplegic state in general. It remains for me now, there- 
fore, merely to point out the principal differences or de- 
partures from this mode of grouping observable with lesions 
in or just outside the optic thalamus. Our knowledge is, 
unfortunately, still very incomplete in this direction, al- 
though I am able to make you acquainted with some im- 
portant variations which are known to occur. 

In the first place, it seems that the motor paralysis occa- 
sioned by injuries in or about the thalamus is generally 
less pronounced than that which would have been occa- 
sioned by lesions of equal extent in or about the corpus 
striatum, and in some cases it may be even almost en- 
tirely absent. The paralysis of the face especially is said 
by Gintrac to be less distinctly marked, though this is a 
point about which I have not as yet been able to come to 
any definite conclusion. The evidence has appeared to me 
conflicting. 

It does seem, however, to be undoubtedly true that early 
tonic and clonic spasms in the paralysed limbs or about the 
face and neck are especially frequent with lesions of the 
thalamus. I have often noted this myself, and we had a 
very good illustration of it in the case of a man lately in 
the wards, where the presence of this and other symptoms 
led to a regional diagnosis, which was subsequently com- 
pletely verified by post-mortem examination. Spasms of 
this kind have, in fact, been noted in nearly three-fourths 
of the recorded cases of lesions in or just outside the thala- 
mus, though they are quite exceptional where we have to 
do with lesions of the corpus striatum. 

Though there seems to be no very distinct difference as 
to the degree of impairment of sensibility in lesions of the 
thalamus and corpus striatum respectively, the impairment 
is, perhaps, slightly more marked in cases of lesions of the 
thalamus. Former physiological notions concerning the 
functions of the thalamus are, however, by no means borne 
out by what we know of the effects produced by disease in 
this part. 

The difference in temperature between the limbs on the 
paralysed and on the sound side of the body is generally 
more marked in lesions of the thalamus than in those of the 
striate body, and in explanation of this I may hazard the 
following conjecture:—The pons containing the principal 
regulative centres for the vaso-motor nerves, the closer 
proximity of the thalamus would probably entail (in cases 
of lesion of this body) a more powerful refiex inhibitory. in- 
fluence upon the vaso-motor centre on the same side than 
would be occasioned by lesions in or about the more distant 
corpus striatum. Thus, whilst in the latter class of cases 
the temperature of the limbs on the paralysed side is rarely 
more than one degree higher than that of the limbs on the 
sound side (and even this difference soon diminishes), in 
cases of lesions in or about the thalamus the difference may 
be one and a half or even two degrees, and it persists for a 
much longer time—often for many weeks. 

Again, aphasic difficulties in speech, which are so common 
when we have to do with lesions in or just outside the. left 
corpus striatum, are not, as a rule, met with where we have 
similar lesions in or about the left thalamus. It not un- 
frequently happens, however, that these two bodies are 
damaged simultaneously by some single lesion; and then 
we should have the combination of aphasic symptoms, to- 
gether with early rigidity and other signs more indicative 
of a lesion in the thalamus. 

Nothing more definite, I believe, can at present be said 
concerning the differential diagnosis of lesions in these con- 
tiguous though very different brain regions. 











Tue Macclesfield Infirmary has received £1000 from 
Dr. Slack, £500 from Mr. Joseph Fawkner of Sutton, and 
£105 (as a life subscription) from the Duke of Westminster. 
Mr. J.R.Tooze bequeathed £500 tothe Dorset County Hospital. 
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LECTURE II.—Parr I. 


One of the features of psoas abscess which has been in- 
sisted on by writers on the subject is its tendency to remain 
stationary after it has been fully formed. Mr. Stanley says 
that “the abscess may remain for an indefinite period, inter- 
fering but little with the active occupations of life. I have 
known instances of psoas abscess so continuing for many 
years, with no other evidence of its existence than the per- 
sistence of the swelling, with, however, some diminution of 
it, and an increase in ite firmness. In the instances where 
such psoas abscesses of old formation have at a distant 
period been examined the matter was found converted into 
a solid substance, having the physical and chemical qualities 
of adipocere.”* Sir Benjamin Brodie has known a large 
abdominal abscess, connected with caries of the spine, to 
remain, neither increasing nor diminishing in size, nor being 
materially changed in situation, for several successive 
years. 

Another feature of psoas abscess is the occasional occur- 
rence of absorption. I cannot say that any indubitable 
instance of absorption has come under my notice, but such 
cases are related by authors. Mr. Stanley has recorded 
two cases of absorption of iliac abscess.t Still there can 
be no doubt that absorption is a comparatively rare event. 
The infrequency of the phenomenon must strike us forcibly 
when we cali to mind the facility with which the white cor- 
puseles of the blood pass outwards through the walls of the 
capillaries, and contrast the readiness with which both sets 
of corpuscles are absorbed, after effusion of blood, with the 
reluctance exhibited by the white corpuscles of an abscess 
either to disintegrate into removable granules or to put 
out their pseudopodia and return by the way in which they 
came. What is it that hinders their retrogression and 
destroys their amm@boid ——— ? 

In the majority of cases abscess either forms an open- 
ing for itself or is opened by the surgeon. When opened 
by the hand of nature, or by the surgeon with a small 
opening in imitation of nature, it often closes again after 
the evacuation of its contents. Pus again collects, and an- 
other opening is made. The process may be repeated several 
times; but ultimately there remains an open sinus, con- 
stantly discharging pus, until the case terminates in re- 
covery or death. In a certain percentage—and I fear a 
very small percentage of cases connected with spinal dis- 
ease—reparative action takes place in the vertebral column, 
and, the cause of the abscess being removed, the sinuses 
heal. Other cases there are, with open and discharging 
sinuses, which run their course for months and even years, 
suffering little apparent change, but giving no promise of 
amendment; and other cases, again, there are which ter- 
minate early in death. The fatal cases may be carried off 
by exhaustion or hectic, by pyemia, by extension of inflam- 
mation to the spinal cord or its coverings, by compression 
of the cord by a detached piece of carious bone or by the 
accumulation of pus in the vertebral canal, by the accession 
of an attack of pleurisy induced by direct communication 
between the pleura and the abscess cavity which lies in 
front of an excavated dorsal spine, by pneumonia, by 
phthisis, by diarrhwa or some other vi complication, 
or as the result of the supervention of acute tuberculosis 
affecting simultaneously several structures and organs—the 
membranes of the brain, the lungs and pleure, the liver, 
the spleen, the kidneys, the intestines, the peritoneum, the 
vesicule seminales, the testes, the prostate, and the bladder. 


* Op. cit., p. 334, with a reference to Dupuytren, Legons Orales, t, i. 





t Op. cit., p. 336. 
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Patty or amyloid degenerations of some, of the internal 
organs will often be found in those patients who bave suc- 
cumbed to the long-continued drain of chronic euppuration. 
Such conditions may be produced partly by prolonyed secre- 
tion of pus altering and impoverishing. the, bleed, and 
partly by the free exhibition of alcoholic stimulants, which 
are usually considered necessary to sustaim the flagging 
powers of the patient’s system. Which is the most com- 
mon termination of the fatal cases, and what is the relative 
frequency of the different causes of death, I have no data 
to determine. When the abscess has been opesed, or has 
opened itself, hectic and exhaustion are probably the most 
efficient agents of destruction; compression of the spinal 
cord the least frequent of all. For it bas been remarked 
that the discharge of the contents of an abscess dependent 
on destruction of some of the spinal cylinder will 
afford complete relief from all the symptoms indicative of 
spinal irritation or compression which may have previously 
existed; and, whilst the matter continues to drain away, 
the patient will be entirely free from this source of danger. 
Mr. Stanley states that he has not known a well-marked 
instance of impairment of motion and sensation of the 
limbs coexisting with psoas abscess. In his experience 
phthisis was a common accompaniment of psoas abscess 
dependent on scrofulous disease of the vertebre ; and in 
the majority of the fatal cases which he examined after 
death there was tubercle in the lungs.* 

In the large majority of cases the diagnosis of psoas 
abscess resulting from spinal disease will not be attended 
with difficulty. The angular projection of the spinous 
cesses, either in the dorsal or lumbar region, the . 
emaciation, and “strumous aspect” of the patient, the 
flexion of the lower limbs at the hip- and knee-joints as he 
lies in bed, the open and discharging sinuses in the neigh- 
bourhood of the spinous processes of the ilium and ——— 
ligament, and frequently the laterally compressed thorax 
and pigeon-breast, are unmistakable indications of an old- 
standing case. Nor is there any difficulty in recognising 
more recent cases in which Pott’s disease is present, and a 
tumour exists at the upper part of the thigh, immediately 
below Poupart’s ligament, and on the outer side of the 
femoral artery, diminishing on pressure, or altogether re- 
ducible into the abdomen when the patient is recumbent, 
and the body is lowered to favour the action of gravity, 
readily affording the sensation of fluctuation, and yielding 
an impulse on coughing. Whatever may be the position of 
the abscess in reference to the femoral artery, a mistake in 
diagnosis is not likely to be made if attention be paid to all 
the symptoms here enumerated. Pressure should be made 
with one hand over the iliac fossa or the course of the psoas 
muscle, and it will then be observed that a distinct impulse 
is communicated to the fingers of the other hand as they 
rest on the swelling in the thigh. If any doubt should 
arise from the existence of pulsation over the tumour as to 
the nature of the case, and aneurism should be suspected, 
examination with the stethoscope will show the absence of 
bruit, and it will be seen on careful inspection that the 
pulsation is confined to the line of the femoral artery. In 
all cases of abscess in the groin, or in the other situations 
which have been mentioned, the spine should be examined. 
If there is actual angular deformity, or want of the natural 
mobility between some particular vertebra, or pain elicited 
by imparting a jar to the column with very marked tender- 
ness at one particular spot, we are justified in concluding 
that the affection of the vertebral column is the cause of the 
abscess. But it must be remembered that a psoas abscess 
may be dependent on disease of the lumbar portion of the 
spine, and yet there may be the greatest difficulty in 
proving that the spine is affected. The forward convexity 
of the lumbar spine and the size of the vertebre permit 
disease to advance without that alteration in the position 
of the spinous processes which becomes conspicuous in the 
dorsal region at an early i Mere tenderness on 
pressure over the vertebra is inconclusive, and the ~ | 
certain evidence of the existence of disease of the spine 
be pain elicited by a sudden concussion, as in jamping offa 
stool or chair to the ground. 

When there is no obvious disease of the spine or of the 
sacro-iliac joint, and when the abscess has not descended 
below Poupart’s ligament and no tumour can be felt in the 
iliac fossa or in the course of tha psoas muscle, there may 


® Op. cit., pp. 390 and 397, 
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be much. uncertainty as to the nature of the affection. No 
rigor may have preceded the formation of the abscess, nor 
need any acute inflammation, febrile disturbance, or pain 
attend its course. Usually, perhaps, the disease begins 
with some “unaccountable weakness across the loins,” in 
some cases accompanied by numbness, in others by pain, 
which leads to the affection being regarded vaguely as 
rheumatic. Or, as Sir B. Brodie remarks, “it is attended 
with some derangement of the general health: such as loss 
of flesh and muscular power; increased frequency of the 
pulse ; a slight access of fever in the evening, followed by 
se tern at night; occasionally, but rarely, rigors.” * 

@ only local indications of real diagnostic value may be, 
rigidity of the tendon of the psoas muscle, and a tendency 
on the part of the patient, when standing, to lean the trunk 
feewsrde and to the side affected, for the purpose of relax- 
ing the psoas muscle and its fascial investment. Inability 
to extend the thigh is not always present. In doubtful 
cases much assistance will be gained by a thorough exami- 
nation under chloroform, given for the purpose of obtaining 
complete relaxation of the abdominal muscles and exploring 
more freely than is possible when the patient is conscious. 
By means of the anesthetic it will be possible to detect an 
abscess in the sheath of the psoas muscle which has given 
no clear evidence of its existence. The tumour formed by 
it will have the spindle or oblong shape already mentioned. 

Now it is of the greatest importance to distinguish be- 
tween the two main forms of psoas abscess to which I have 
referred—between the abscess dependent upon spinal disease 
and the abscess which is entirely independent of it. You 
will be assisted by remembering the following differential 
— The abscess of spinal disease occurs most 

requently in children, and in young adults usually passes 
into the thigh, and causes much hindrance to walking and 
tothe motions of the hip-joint. The other form of 
abscess commonly occurs in the middle period of life, often 
remains within the abdomen, and occasions perhaps but 
little impediment to progression, or to the free movement 
of the lowerlimb. It appears to be the result of strains, 
and ‘thus is aptto occur in females after the exertion of the 
muscle during parturition.+ 

Even in cases in which an obvious tumour of a semi- 
elastic character can be detected the diagnosis may be at 
fault, Mr. Skey saw large abscesses occupying the lower 
part of the abdominal cavity, and extending from the ilium 

wards the mesial line, mistaken on several occasions for 
malignant disease. 

In two cases of the kind he was consulted after the 
formation of adiagnosis of malignant disease by the practi- 
tioner in attendance. The swellings were “firm, solid, 
unyielding to sure, but not very painful.”{ Conversely, 
an encephaloid tumour may be mistaken, and has been mis- 
taken not unfrequently, for a {wom abscess. Some of these 
tumours invade the spine and producea curvature, and, as 
Mr. Shaw has remarked, it is the peculiar nature of me- 
dullary carcinoma “to throw out globular projections on 
the surface resembling the pointing of an abscess. The 
feeling of elastic resistance at the apices of the lobes is so 
mueh like that of undulation of pus, that a mistake in 
diagnosis is very apt to be made.”§ In some instances the 
fluetuation in abdominal abscesses is readily detected ; 
in , according to Sir B. Brodie, “they have the cha- 
racters of an i lar mass of solid substance, in which 
no fluid could be detected by the touch. Inerperienced 
surgeons not unfrequently mistake an abscess under these 
last-mentioned circumstances for an encysted tumour or 
some other morbid growth.”’|| 

In the thigh a psoas abscess has been mistaken for a fatty 
tumour. ‘The pressure of the confined matter,” says Mr. 
Stanley, ‘ has caused the absorption of the fascia lata to a 
small extent ; consequently, the matter has passed through 
a small aperture in the fascia and the subcutaneous adipose 
and cellular tissue, and here the cyst of the abscess has 





+ Me, Bioales the form of dependent! 
tr. ey terms the form of abscess which occurs in of 
spinal disease fline but he includes under this term abscesses med 
between the fascia iliaca and the peritoneum, whereas I would limit the 
term entirely to abscesses within the sheath of the iliacus. He attributes 
the psoas abscess occnrring in fi les as a of parturition to 
simple weakness of the system,” but it is impossible to admit the efficacy 
of s0 vague a cause. Op. cit., p. 
Tus Laycerr, 23rd July, isto. 
Op. cit., vol. iv., p. 127. 
{| Op, cit., pp. 333, 334, 








formed a circumscribed and pendulous swelling, so much 
like the swelling of an adipose tumour as to have been mis- 
taken for it on more than one occasion within my know- 
ledge, an operation having been in one case undertaken for 
the removal of the supposed adipose tumour which proved 
to be the cyst of a psoas abscess.”* Abscesses in other 
situations may be mistaken for fatty tumours, and the mis- 
take only discovered after the commencement of operations 
for their abstraction. 

It has fallen to the lot of most surgeons of large ex- 
perience to meet with cases of psoas abscess which have 
been mistaken for hernia. The diagnostic points are gene- 
rally quite clear, and are stated with precision in surgical 
manuals. The chief symptoms which a psoas abscess may 
possess in common with a hernia are impulse on coughing 
and partial or complete reducibility into the abdomen. In 
the absence of marked disease of the spine, or a definite 
and decisive history, the diagnosis may be made by eliciting 
fluctuation, and by observing the position of the swelling in 
relation to the femoral artery. Psoas abscess is often found 
projecting-on the outer side of the femoral vessels, femoral 
hernia very rarely indeed. Fluctuation is not a certain 
sign, for hernia will sometimes yield actual or apparent 
fluctuation, either from distension of the sac with fluid, or 
the presence of fluid or gas in the intestine. If, therefore, 
all the points of distinction should fail, as they might pos- 
sibly, if not probably, fail, have we any other means of 
diagnosis? In sucha case attend to the mode in which the 
swelling is reduced, and in which it returns after reduction. 
The hernia will usually return into the abdominal cavity 
abruptly, and with that sudden slip which is so familiar to 
the surgeon ; the psoas abscess will pass softly and gradu- 
ally, and only in the recumbent posture. The swelling 
having been reduced, place the finger lightly over the aper- 
ture of communication with the abdomen, and let the 

i assume the standing position. The aperture not 
being completely occluded by the finger, pus will find its way 
back again, whilst intestine oromentum would be prevented 
from descending. 

Psoas abscess has been frequently mistaken for bip-joint 
disease, but it is only the early stage of the latter affection 
that bears sufficient resemblance to psoas abscess to deceive 
an ordinarily educated practitioner. The gait may be 
similar in both, and in both there may be disinclination to 
extend the thigh. Under such circumstances, and in the 
absence of spinal disease, Mr. Stanley has taught’ us to 
place reliance on the rigidity of the psoas tendon below 
Poupart’s ligament, and continued upwards in the line of 
the muscle, always observable in cases of psoas abscess. 
On the other hand, in the early stage of hip-disease there 
is always some flabbiness the gluteal muscles and 
dropping of.the buttock on the affected side before any 
appreciable flattening is seen. Dr. West points out that 
the early stages of psoas abscess may be readily overlooked 
in young children, because they are unable to describe the 
vague sensations of uneasiness in the loins by which it is 
attended, and partly because impairment or loss of the 
power of walking is s0 common a result of indisposition of 
any kind in early life that it seems scarcely necessary to 
seek for any special cause to explain its occurrence. He 
utters a caution against mistaking psoas abscess for 
cancerous enlargement of the kidney; for psoas abscess, 
like the tumour formed by enlargement of the kidney, 
oceupies the lumbar region and projects forwards into the 
abdomen, “while fluctuation in the abscess is often 80 
obscure as to be scarcely if at all ptible. The tumour 
of psoas abscess, however, reaches less high up in the 
abdomen than that formed by enlargement of the kidney ; 
its contour is usually more circular, less oval, and the 
tenderness over it is in ter than in cases of 
malignant disease of the k as i 

You are probably aware that it is one of the tricks of 
that hydra-headed affection called hysteria to imitate 
diseases of almost every organ and tissue in the body, and 
amongst these spurious affections are numbered ‘‘ phantom 
tumours.” In these cases the tumour is produced by a 
peculiar contraction and swelling of part of a muscle which 
is thus formed into a smooth, oval, or rounded mass very 
liable to deceive the unwary practitioner. Swellings of the 


* Op, cit., p. 331. “ 
cae on the Diseases of Infancy and Childhood, fourth edition, 
p. 666, 
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abdominal muscles are not uncommon, and I have seen 
what was thought to be an ovarian tumour produced by 
their contraction, until examination under chloroform en- 
tirely dispelled the illusion. Sir James Paget observes : 
“The direction of the mind alone may suffice to make in 
some persons a distant imitation of a tumour in a muscle. 
I once saw a gentleman who was possessed of a fear that he 
would die of psoas abscess, because his brother did, and for 
a day or more he was constantly pressing his abdomen 
towards the psoas by the spine, till a part of his oblique 
abdominal muscle had become so irritable that it hardened 
and swelled at every attempt at pressure, and felt some- 
thing like a tumour. All this ceased when it was com- 
pletely relaxed by posture.”’* 

In some instances, difficulty may be experienced in de- 
termining the exact nature of a fluctuating swelling within 
the abdomen. Serous cysts, hydatid cysts, collections of 
thin serous pus, called lymphatic abscesses, in one of the 
planes of areolar tissue, lumbar abscess from spinal disease, 
the pelvic abseess of hip-joint disease, abscesses connected 
with the cecum and kidneys, a diffused aneurism caused by 
rupture of the sac of an aneurism of the abdominal aorta 
or one of the iliac arteries, may.all more or less present 
points of resemblance to a psoas abscess which has not 
descended below Poupart’s ligament. Abscess in the groin 
may also result from some of these affections.¢ Here I will 
only refer to abscess round the kidney or perinephric 
abscess, which bas several features in common with psoas 
abscess. 

In perinephric abscess, the position of the lower limb is 


one of the most valuable diagnostic points. “This,” says | 
Dr. Duffin, “ was first insisted on by Dr. Bowditch, and was | 


present in all his six cases. I find that whenever any 
allusion has been made to this fact the same peculiarity 
has been observed. It is pretty much the position of the 
limb in psoas abscess, and for the obvious reason that the 
abscess makes its way partly down the psoas, partly to the 
edge of the loins. It differs, inasmuch as the pelvis is 
hitched up, so as to relax the lumbar fold to the utmost. 
The patient, when seated, rests therefore on the tuberosity 
of the opposite ischium. Among the Germans, Niemeyer 
held that the position of the thigh is the most valuable 


evidence we possess of the perforation of the pelvis of the | 


kidney into the cellular tissue. There is, however, another 
important direction in which the matter tends—that is, 
upwards between the pillars of the diaphragm into one or 
other pleura. This formidable complication has been re- 
corded ten times. In one of Dr. Bowditch’s case it led to 
successful paracentesis of the thorax, the position of the 
thigh and buttock having induced Dr. Bowditch to diagnose 
what had happened. Martini also performed thoracentesis 
for this condition, but without success. Compared with this, 
other forms of spontaneous opening are rare. Twice the 
abscess pointed in the groin, six times it discharged into 
the colon, once it burst into the peritoneum, once it opened 
spontaneously through the loin.” Now, in all these par- 
ticulars a parallel may be found in certain cases of psoas 
abscess, and the practical question is, how are we to dis- 
tinguish between them? I venture to think that this is 
not an unimportant question, because it will help to deter- 
mine our line of treatment. All experience shows that 
cases of genuine psoas abscess dependent on spinal disease 
generally succumb within a few months after the abscess 
has been opened, whereas “the results of early puncture 
through the loin in perinephric abscess have been most 
encouraging. Of twenty instances in which it has been 
attempted, eighteen proved successful. One of the fatal 
cases was of puerperal origin, in the other the man died of 
peritonitis.” Irrespectively of the difference in the position 
of the limb already noted, the chief points in which the 
perinephric abscess diverges from psoas abscess are the 
absence of symptoms of spinal disease, presentation and 
pointing of the swelling in the loin, failure to reach the 
thigh, and the frequency of urinary complication ; but none 
of these points are universally reliable. Where there is 
pus in the urine, or marked evidence of kidney mischief, 
together with the typical symptoms, the diagnosis will be 





* Tas Lancet, 13th December, 1873. Sir James Paget’s sixth lecture 
on the Nervous Mimiecry of Organic Diseases. 
} pee ee eaten eae Sureers, : Fase ii. 5 se eas 
i y's i v ¥., Pe 140, ical 
Times and Gazette, 24th Sept., 1870, - 


easy. Urinary complication, however, was absent in twelve 
out of twenty-six cases collected by Dr. Duffin, and though 
the experienced practitioner might not find great diffieulty 
in coming to a right conclusion in the absence of urinary 
symptoms, it might well be that a case of this kind might 
give rise to embarrassment. 





ON BRONCHOCELE. 
By J. FAYRER, M.D., F.B.C.P. 
(Concluded from page 581.) 





Many varieties of bronchocele have been described ; they 
| probably, however, all represent but progressive changes in 
| the tiesue of the organ, the effect of hypermmia and pro- 
liferation, resulting in various forms of hypertrophy, whether 
| vascular, fibrous, or cystic. 
| Though frequently associated in India with depraved 
| health and a cachetic condition, bronchocele is compatible 
| with most perfect health; and I have often seen large 
goitres in persons, of either sex, more frequently perhaps in 
women, who were otherwise in sound mental and bodily 
| health. All races in India are subject to the disorder, though 
| itisrarely seen in any but the Hindoos; simply because they 
| form ao large a proportion of the population of the districts 
in which it is endemic. Neither is it limited to any age: it 
comes in early childhood and in middle and later life. Mr. 
Greenhow thinks that the greater number of cases will be 
found between twenty and forty years of age, and he is 
doubtless right. I have no statistics to show its relative 
prevalence in either sex. It does not appear to have any 
marked relation to, or to be attended by any serious dis- 
turbance of, the menstrual functions, which observe the 
ordinary routine; but it has been noticed that in some 
instances the tumour is fuller than usual during or near the 
catamenial period. 

With regard to the occurrence of the disease in the lower 
animals, it has been observed that they do suffer extensively. 
| Mr. Greenhow says: “ At Hissarpore, a village on the Ganges 
about twelve miles distant from Secrora, dogs and other 
animals are affected with it.” The late Mr. Bramly, also 
| of the Indian Medical Service, observed it, in Nipal, in 
goats, kids, sheep, lambs, dogs and puppies. The late Mr. 

Brett, in his “Surgery in India,” says: “‘ Bronchocele is 

congenital in animals in Nipal; almost the moment the 
| animal is born it expires. We are indebted to Dr. Camp- 
| bell, of Katmandoo in Nipal, for a satisfactory account 
| of the pathology of the affection as it prevails among sheep 
| and goats. He invariably observed a complete want of de- 
| velopment in the muscles leading from the sternum to the 
| os hyoides and thyroid cartilage ; whether from pressure of 
the tumour on the parts during gestation, which he sup- 
poses, or from diversion of nutrition to the morbid growth, 
it is difficult to decide.” 

As it seems pretty well settled that calcareous water is 
| the chief cause, so it is decided that iodine in some form is 
the best remedy in goitre; and it is needless to prolong 
these remarks by detailing the various other remedies that 
| have been suggested for its treatment in a country so fertile 
in nostrums as India. There can be little doubt that if the 
| disease ie treated early by the application of iodine and the 
use of quinine, or perhaps arsenic, and by removal from the 
endemic area, or, if that be impracticable, by changing the 
water and making some variation in the residence, great 
benefit, if not absolute removal of the disease, may be se- 
cured. To obtain the most satisfactory results it should 
be treated early, before advanced tissue-change has oc- 
curred. If the treatment be adopted at a later period, 
it may still be beneficial, though less so than if in the early 














stage. 

We are indebted to Capt. Cunningham and Major Holmes 
for our knowledge of the valuable properties of the biniodide 
of mercury in the treatment of goitre, by external applica- 
tion. These officere when stationed in the Terai were struck 
by the extent to which the inhabitants suffered, and turned 
their attention to finding some remedy, with what result 
may be gathered from Capt. Cunningham's statement, who 
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says: ‘In the cold weather of 1854-55 I must have treated 
upwards of 20,000 or 25,000 goitrous people, and in one day I 
have seen as many as 500 at my house, who were all treated.” 
The. remedy is prepared and applied as follows :—Melt 3 lb. 
of lard or mutton suet, strain and clean; when nearly cold, 
add 9 dr. of biniodide of mercury, taking care to-make the 
powder fine by trituration in a mortar; work in the mortar 
until no grains of red are apparent in the ointment, and put 
in pots for use, taking care always to keep both powder and 
ointment from the rays of light. Use as follows: About an 
hour after sunrise apply the ointment to the goitre with a 
spatula made of ivory or of the thin, broad, smooth bamboo 
(quantity according to the size of the tumour) ; rub it well 
in for at least ten minutes. Let the patient then sit, with 
the goitre held well up, in the sun, and let him remain so 
as long as he can. It is probable that about noon he will 
suffer severe pain from the blistering effect of the ointment, 
although no pustules are raised in the skin. About 2 p.m. 
the ointment should be again applied with a very careful 
and tender hand, and the patient should be despatched to 
his house with orders not to touch the ointment on any ac- 
count with his hand, but to allow it to be gradually ab- 
sorbed, which absorption will be complete on the third day. 
This treatment is quite sufficient for an ordinary cure. 
Should the case be a very bad one, the patient is ordered to 
return next year for the removal of what may remain of the 
tumour, Except in goitres of the very largest size, this is 
seldom necessary. After the application of the second year 
no goitre has been known to continue. 

The patients begin to come about the middle of Novem- 
ber, and continwé till the end of March; after that time the 
sun’s rays act so violently on the medicine that it is not ad- 
visable to apply it. Both Major Holmes and Captain Cun- 
ningham seem to have t faith in the efficacy of the 
drug. The latter, in reply to the former, says:—‘‘ To my 
certain knowledge the biniodide of mercury did fail in one 
case to effect a cure. I applied it myself seven or eight 
times on one man, and was particularly careful in seeing 
that he did not rub it off ; but it did not act in him, which 
I could not account for. In old cases, where the goitre has 
become as-hard as a stone and about the size of a turkey’s 
egg, L have found it fail; but where the flesh is soft I have 
seen the goitre wonderfully reduced. I have never heard of 
any instance in which danger arose to the patient from appli- 
cation of the biniodide of mercury.” I have on several occa- 
sions tested the value of this remedy; and, though I do not 
remember ever to have had the opportunity of watching a 
case to the end, I have seen enough to assure me that it is 
capable of diminishing the size of the tumour after one or 
two applications. The application is not altogether free from 
inconvenience or even danger. I have known it to produce 
violent inflammation in the neck, and give rise to much 
suffering. I have also, in one instance, known severe and 
dangerous salivation to result, and more than once I have 
seen ptyalism in a milder degree follow its application. 
Still the remedy is a valuable one, and deserving of more 
attention than it appears to have received in Europe. 

As to operative interference, I believe it is unjustifiable, 
except in cases where life is in imminent danger from pres- 
sure. On one occasion I applied ligatures to two very large 
arteries, one on either side of a large bronchocele of old 
standing. The vessels—probably the superior thyroids— 
were superficial, and of enormous size—larger than a 
goose-quill; but beyond a temporary arrest in the growth 
of the tumour no benefit was conferred. The patient 
did not remain, after the healing of the wound, to submit 
to other treatment, so that I had no opportunity in that 
case of testing the value of the biniodide. 

The internal administration and external application of 
iodine in some form have long been practised in India in 
the treatment of goitre, and Mr. Brett speaks of an oint- 
ment composed of iodide of potassium (half a drachm), 
iodine (one scruple), and adeps (one ounce), as an effective 
application, combined with scarification or leeches, and the 
internal use of the tincture of iodine. 

We are, I believe, indebted to Major Holmes and Captain 
Cunningham, whose experiences have been made known 
by Dr, Mouat, for our knowledge of the especially bene- 
ficial action of the biniodide of mercury ; and I believe that 
the careful application of this remedy, combined with the 
internal administration of quinine,iron, and arsenic—bear- 
ing in mind the possible combination of a malarial origin 





with that due to caleareous, ferruginous, or other impregna- 
tion of the soil and water,—offers the most reasonable pro- 
spect of benefit, which would not only be enhanced, but 
probably confirmed, by removal to another climate, or, if 
that be impracticable, by even a change of locality and of 
the drinking-water. 

Valuable contributions on the subject of goitre, its causes 
and treatment, have appeared from time to time in the 
Indian medical journals, by Dr. Campbell and Messrs. 
McClelland and Bramly; in the Medical and Physical 
Transactions of Calcutta; by Mr. Brett in his “ Sargery in 
India’; and more recently by Dr. F. J. Mouat and Mr, 
Greenhow in the “‘ Indian Annals of Medical Science.” 





ON THE CONSTRUCTION OF THE 
LITHOTRITE. 


By W. F. TEEVAN, B.A., F.R.C.S., 


SURGEON 10 THE WEST LONDON HOSPITAL AND ST. PETER'S HOSPITaL, 
LATE LECTURER ON ANATOMY AT THS WESTMINSTRE HOSPITAL, 





From time to time accidents have occurred to lithotritists 
which demand our attention to ascertain whether their repe- 
tition can be avoided. I would divide the contretemps alluded 
to into three kinds: 1. Incarceration of the lithotrite. 2. Frac- 
ture of the male blade.* 3. Partial dislocation of the male 
blade. The first accident has happened in thig country and in 
France, necessitating lithotomy in each instance. The second 
has taken place several times in France I believe, and I am 
informed that it occurred mot very long ago to a London 
surgeon, who has not as yet thought fit, however, to com- 
municate the particulars of the case to the profession. The 
third accident is of but slight importance when compared 
to the others, and on the two occasions when it happened in 
my practice no annoyance or detriment resulted to the 
patients. I shall, I think, be able to show how, by attention 
to certain points in the construction of the lithotrite, the 
recurrence of any of the above accidents may be prevented. 

Years have now rolled away since Anguste Mercier made 
those important modifications in the lithotrite which are 
still unknown in this country. By a certain alteration he 
rendered the incarceration of the lithotrite impossible, and 
was through it enabled to carry out another by which the 
male blade was rendered so strong at its base that the pro- 
bability of its fracture was relegated to the regions of the 
possible, but highly improbable. In the construction of a 
lithotrite the following are the desiderata to be attained :— 
(a) That it should be as strong and yet as delicate as pos- 
sible. (b) That the instrument should be so made that (1) 
it cannot become incarcerated, and that (2) fracture or (3) 
dislocation is almost impossible. It is well known that the 
urethral mucous membrane is far more sensitive than that 
of the bladder, and it would seem that rigors after lithotrity 
are determined by the presence and movement of a thick- 
shafted lithotrite in the urethra rather than by the mani- 

ulation of the instrument in the bladder; hence, apart 
rom the differences in the delicacy of manipulation 
sessed by various surgeons, the tendency to rigors wilt be 
greatly diminished by employing a lithotrite with a slender 
shaft. To Sir W. Fergusson is due the very great merit of 
reducing the diameter of the shaft of the instrument, which 
to suffering humanity is an unspeakable boon, for it so 
lessens the annoyance of the operation as to permit of its 
performance without the aid of an anesthetic, and it more- 
over greatly contributes towards a successful result, for it 
diminishes the local irritation caused by the manipulation 
of the instrument. Now, if the shaft of the lithotrite 
used in this country be reduced in bulk, the risk of the 
fracture of the male blade will be increased ; but by adopt- 
ing M. Mercier’s modification it will be avoided. It may 
therefore be laid down that all lithotrites ought to be made 
with slender shafts.+ 








* Bending of the male blade may also occur. I have seen it happen on 


several occasions, 
+ If lithotrites be divided into three sizes, their shafts might respectively 
correspond to Nos, 9, 7, and 5 of the English gauge, 
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The instrument ought to be so constructed that it cannot 
become incarcerated. Anyone who has witnessed lithotrity 
performed in this country without the aid of an anesthetic 
must, on some occasions, have observed the annoyance ex- 
perienced by the patient when the surgeon has withdrawn 
a lithotrite loaded with débris which he has been unable to 
eject. So long as the instrument was traversing the wider 
and deeper portions of the urethra the patient probably did 
not complain; when, however, the anterior and narrower 
part was reached, disagreeable sensations were experienced, 
culminating in expressions of positive pain as the instru- 
ment made its exit through the meatus externus. We have 
only to imagine a urethra less capacious than usual, and 
the jaws of the lithotrite loaded with débris which cannot be 
ejected, and we at once have those conditions which may 
prevent the instrument from being withdrawn, except by 
the exercise of an amount of force that could not be justified. 
The accidents which have occurred may again take place, 
so long as lithotrites have only pin-holes in the female 
blades for the ejection of débris, often wet and densely 
packed. Now with M. Mercier’s lithotrite such accidents 
are scarcely possible, for there is a large slit in the base of 
the female blade, and no great accumulation can take place. 
It is in the angle formed by the junction of the shaft of the 
lithotrite with the female blade that the mischief occurs, 
for the deep lateral pieces tend to prevent the ejection of 
the débris, whereas the shallow edges which surround the 
end of the female blade offer but a slight obstacle to the 





removal of detritus ; and as it isin the former situation that 
M. Mercier’s lithotrite is excavated, no packing to any con- 
siderable extent can occur, the fragments being bodily 
pushed out through the large aperture. ‘To some it might 
appear that the cutting out of so large a piece of the female 
blade must seriously affect its stability, but this is not the 
case, for the strength lies in the lateral pieces, which are 
the supports. Fig.2istaken from M. Mercier’s “ Recherches 
sur le Traitement des Maladies des Organes Urinaires,’’ 
p. 551. It will be observed that there ie a slit, T, at the 
base of the female blade, 8, very different from the small 
pin-hole to be seen in the lithotrite used in England. Now 
the opening is placed in the very spot it is most wanted, and 
it will appear immediately that not only is there the large 
aperture through which the accumulation may be ejected, 
but there is a kind of ploughshare to push out the débris. 
The chance of fracture of the male blade ought to be re- 
duced tothe minimum. Referring again to Fig. 2, it will be 
seen at the base of the male blade, 8’, that there is a wedge- 
shaped spur, rt’, which adds enormously to the strength of 
that which is the weakest part of the litbotrite. This spur 


fits into the excavation, T, in the female blade, B, so that if 
the finger be passed over the hole when the blades are 
closed, no inequality will be felt between the contiguous 
edges. The spur can be modified in shape—as, for instance, 
in Fig. 1, where the spur, a, is such as is often seen in 
Parisian lithotrites. 
is its angle. 


Another point in Mercier’s lithotrite 
The nearer the angle is to 90°, the 





greater crushing power will the lithotrite possess; at 
the same time, the risk of fracture of the male blade 
will be increased, and therefore English lithotrites pos- 
sessing no spurs have an angle such as is seen in Fig. 1— 
about 125°,—and, as a necessary consequence, their crushing 
power is greatly diminished. With the spur, however, the 
blades may be made with such an angle as is seen in Fig. 1, 
which may be regarded asa model lithotrite. It is not easy 
to exaggerate the value of the spur,* for it enables us to use 
a very slender instrument in cases where it would otherwise 
not bave been safe, and thus extends lithotrity to a field 
from whence it was previously excladed, for there are many 
patients whose urinary tract is in such a state of irritation 
that repeated manipulations with heavy lithotrites could 
not be borne. Then, again, the employment of a delicate yet 
perfectly trustworthy instrument will nearly always enable 
the operator to dispense with anesthetics, and this isa great 
gain, for a surgeon who is in the habit of manipulating 
without the aid of an anesthetic will acquire a delicacy of 
operating otherwise unattainable. Dislocation of the male 


will be seen that the male blade occupies the centre of the 
female one, but in an old lithotrite, or a new one with débris 
in its jaws, the male blade will not be found in the centre, 
but forced over to the right of the female blade, as seen at 
rv, Fig. 4. Now if theforce which carried the male blade 
to its new position had been increased, or the resistance 
offered by the stone greater, dislocation would most probably 
have occurred. The following is the explanation of the 
above :—When the screw acts on the stem of the male blade, 
not only does it drive it forward, but it works it over from 
left to right, forcing the stem with great violence against 
the right side of the shaft; whereas the left rim of the 
shaft, although constructed of equal thickness to the right, 
has only to assist in retaining the sliding rod in the 
groove of the shaft. At present the bore of the shaft 
occupies the centre, p (Fig. 3); but if it were made a little 
to the left, as seen at G (Fig. 5), the male blade would, when 
not in use, occupy the position, x (Fig. 5) ; but when screwed 


| home on the débris it would be found in the centre, & (Fig. 3). 


blade onght to be guarded against. Partial dislocation has | 


eeccurred to me twice—without, however, any untoward result 


in either case. On one occasion a small piece of mucous | 


membrane was nipped off, and on another, when I had 


| By this modification the right side of the ehaft would be 


greatly strengthened and dislocation prevented. Fig. 6 
represents the handle as modified by me. A full descrip- 
tion of it and the guillotine slide, 3, will be found in 
Tue Lancet, May, 1872. I would here merely remark that 


screwed home the male blade it could not again be withdrawn. | I have found the most useful size to be one five inches 
If a new lithotrite be examined when closed and empty, it | long and three-quarters of an inch thick, the section being 





* The spur also guard: against bending of the male blade, 





octagonal. 
Portman-square, W. 
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Tue greatest drawbacks in the administration of anws- 
thetics are the after-consequences which they entail, so 
much so as to occasionally entirely vitiate the success of an 
operation, and in many cases to delay convalescence. 
Nitrous oxide gas is, I believe, the single exception to this 
statement. Bichloride of methylene, as far as my limited 
experience goes, I have not found better than chloroform 
in this respect; and of methylene ether, so much extolled by 
Mr. Lawson Tait, I have had no experience. The combined 
inhalation of nitrous oxide gas and ether, recommended by 
Mr. Clover, and which I have used a few times myself, seems 
to possess many advantages over other methods of inducing 
anwsthesia, on account of its rapidity of action, safety, and 
comparative freedom from after-effects. At the same time its 
use can never become general, as its administration neces- 
sarily requires a bulky apparatus. 

The after-effects of chloroform inhalation are nausea and 
vomiting, loss of appetite, headache, occasionally exvite- 
ment, and more or less collapse. Headache is only ocea- 
sionally met with. Excitement rarely occurs ; it is noticed 
in two classes of cases: in strong, middle-aged men who 
have been addicted to drink, who, having struggled 
very much on going under the influence of chloroform, 
occasionally behave as a drunken man on returning 
consciousness ; and in hysterical women, who sometimes 
struggle violently on recovery. The period of excite- 
ment in either of these cases rarely lasts more than a 
quarter of an hour. There is always some collapse after 
the inhalation of chloroform, some faint feeling; it is 
generally greatest after severe operations, and then is due 
more to the operation than to the chloroform, but there is 
generally a certain amount of pallor and weak feeling when 
chloroform has been given and no operation been performed. 
The loss of appetite is generally absolute for two or three 
hours, after that it is proportionate to the nausea and 
vomiting. Exceptional cases, though, occasionally occur, 
in which the patient is ready for a good meal, and eats it, 
without unpleasant consequences, within an hour of recover- 
ing from chloroform. 

Nausea and vomiting is by far the most frequent and 
most troublesome consequence of chloroform inhalation; 
out of 569 cases which I have examined, I have found it 
occur to some extent in 32°86 per cent.; but it does not 
occur by chance—it is far more frequent after some opera- 
tions than in others, in some people than in others; it 
depends, as do all the other after-effects, on the length as 
well as on the severity of the operation ; in other words, on 
the amount of the chloroform taken. It is also influenced 
by the number of times the patient has taken chloroform 
before, by the previous and subsequent dietetic and general 
treatment of the patient, and to a slight extent on the mode 
of administration of the chloroform. 

I have said that I have found vomiting occur in 32°86 
per cent. of the cases, but of these 16°69 per cent. had it 
only very slightly, and it went off within an hour or two 
after the operation. It is more frequent in capital than in 
minor operations, in the proportion of 20°21 per cent. in the 
former to 128 per cent. in the latter. Ovariotomy, 
colotomy, and strangulated hernia operations, as well as 
operations on the female genitals, are excluded in these 
numbers; operations involving the abdominal contents are 
naturally more liable to lead to after-vomiting. In 11 
eases of ovariotomy, 3 were decidedly sick, 6 slightly sick, 
and 2 only not sick at all; in colotomy, 2 were sick, 2 
only slightly sick, and 2 not sick at all. In 109 operations 
on the female generative organs, including ovariotomy, the 
percentage of vomiting is high—viz., 20 23,—higher even 
than in capital operations. I have also been struck by the 
fact that all the six cases to whom I have administered 
chloroform for excision of the tongue have been quite free 


| from after-sickness. I believe this to be due to the extra 

care taken in feeding before and after the operation, as it 
is an important operation, and on account of the absence 
of that amount of shock which you get in other capital 
operations, as amputation of the thigh, for instance. 

Vomiting after chloroform depends also very much upon 
the disposition of the patient; if he is one who vomits 
readily, or is suffering from gastric disturbance at the time 
of the operation, or from some affection which causes 
vomiting, vomiting will most likely occur after the inhala- 
tion. The liability to vomiting, I believe, is also greater 
the longer the operation. People who have had chloroform 
two or three times before are not nearly so likely to have 
unpleasant after-effects ; the previous and after treatment 
of the patient, though, has more to do with the presence or 
absence of vomiting than any other cause, and will be dis- 
cussed when speaking of the prevention of sickness. 

The mode of administration has, I believe, only a very 
slight influence. In the two plans which I have followed— 
viz., by Clover’s apparatus and by lint and towel, I have 
found vomiting to occur in about the same proportion. 
When given on lint sickness has been found to occur in 
32°03 per cent. of the cases, when with Clover’s apparatus 
in 3428 per cent., the larger percentage when Clover’s 
apparatus has been used being doubtless due to the fact 
that in the severer operations that plan has been more fre- 
quently followed. 

Treatment.—The first consideration in chloroform sickness 
is its prevention, and too great importance cannot be at- 
tached to the diet of the patient on the day of the opera- 
tion, as well as to the treatment of the patient for some 
hours after. If the operation is at two o'clock or at half- 
past one in the afternoon, as is usual in most of our metro- 
politan hospitals, the patient should have his usual break- 
fast of bread and butter, with tea or coffee, and an egg if 
required. This is usually at about seven o’clock. He should 
then have a pint of strong beef-tea at ten o'clock, but not 
later, and half an hour before the operation a glass of 
sherry or some brandy-and-water. This should not be given 
immediately before the operation, as I do not think it does 
any good, and it increases the liability to after-sickness to 
begin the inhalation immediately after the patient has 
swallowed anything. I do not think it safe to give meat at 
all on the day of the operation, for I have often noticed a 
patient vomit undigested meat which he had taken fally 
four hours before, and this is due to the thoughts of the 
impending operation interfering with digestion. If the 
operation is to be performed in the morning the patient 
should have some beef-tea about three or four hours before, 
and a glass of sherry or brandy-and-water half an hour 











before the operation. Too much care cannot be taken in 
keeping the patient lying quiet during and after the ad- 
ministration ; any movement, especially if jerky and rough, 
and more especially while recovering from the anesthetic, 
is very likely to bring on vomiting. It is the habit of 
many surgeons to give opium toa patient immediately after 
an operation; this, though probably beneficial in many 
ways to the patient, is very likely to increase the liability to 
so-called chloroform sickness. ‘The hypodermic injection of 
morphia is the most likely to produce sickness when given 
without chloroform than other preparations of opium. I 
would suggest that in these cases morphia shouid be given 
combined with atropine in the proportion of one-sixth of a 
grain of the former to one-sixtieth of a grain of the latter. 
This combination I have used when morphia alone has pro- 
duced sickness, and I have never known it fail. 

The dietetic management of a patient after recovery from 
chloroform inhalation is very important. It is better to 
give nothing for the first three or four hours but a little ice 
to suck, and very small doses of brandy if the patient 
requires it; but most cases are far more likely to recover 
well if left to themselves than if brandy is energetically 
poured down their throats. Perfect quietness is also very 
important ; the patient should be cautioned to lie quietly, 
and not to talk ; the room should be darkened for the patient 
to get some sleep. If sickness happens to come on, in most 
cases it will be only slight, and pass away by leaving the 
patient quiet, following out the same plan as I have recom- 
mended for its prevention ; but if it gets protracted then 
there are hosts of remedies which have been extolled, but 
none of which are of universal use. A mixture of milk and 
lime-water, or milk and soda-water in equal parts, is most 
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likely to be of service; but should these fail the best | 
medicine, I believe, is bismuth and hydrocyanic acid. I have 
seen creasote, ipecacuanha wine in minim doses every hour, 
also Battley’s solution of opium in the same doses, used 
advantageously, but I have seen them as often fail. 

It is sometimes possible to prevent vomiting during an 
»peration, when it is impending, by pushing the chloroform 
with care; for it is often a sign of returning consciousness, 
and may be prevented by keeping the patient well under its 
influence. 

The foregoing remarks will apply in the main to ether, | 
but there are some important differences in the action of 
the two substances. Vomiting after ether I have found 
more frequent in my cases, but I am sure it is not so pro- 
longéd; headache is decidedly more common after ether, 
and is sometimes intense, but it is not usual at all; some 
amount of excitement on returning consciousness after 
ether occurs in fully half the cases, but it is rare to be very 
great or prolonged. The classes of patients who exhibit it 
most markedly are the same as those who exhibit excite- 
ment after chloroform. There is no collapse after ether, 
and ether will in most cases do away with the shock after 
severe operations; those patients who have taken ether 
subsequently te inhaling chloroform have always told me 
that. when consciousness returned they have felt much | 
better after ether; still the commencement of the inhaling 
of ether is so unpleasant that most say that they would 
prefer chloroform if they were to be angwsthetised again. 

Vomiting I have found to oceur in 5065 per cent. of the 
ether cases, against 32°86 per cent. of the chloroform cases ; 
but of these 35:06 were only slightly sick, so that we have 
15°59 per cent. of the ether cases exhibiting troublesome 
vomiting against 16°17 of the chloroform cases. I have 
found the same difference in ether as in chloroform between 
minor and capital operations : in the former 40°89 per cent., 
and in the latter 76-4 per cent., of the ether cases exhibited 
vomiting in some degree. Bronchial irritation or excessive 
flow of saliva is not uncommon after ether inhalation, and 
is sometimes troublesome, but it never lasts long—not more 
than a quarter of an hour. 

I have only given ether to two cases of ovariotomy: one 
of these was very sick, the inhalation giving great trouble, 
owing to artificial teeth getting loose in her mouth; and 
the other was not sick at all. I think other anzsthetics 
deserve a special trial in this operation, especially methylene 
ether, recommended by Mr. Lawson Tait. 

I have now given my experience of anmwsthetics, extend- 
ing over nearly five years, and, as far as I could, I have put 
my experience into figures. I shal! be glad if this paper | 
elicits opinions from surgeons and chloroformists who have 

| 


had more experience than myself. 
Montpelier-square, S.W. 
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Five weeks ago, Mrs. M , aged forty-seven, was in the 
twelfth day of typhus fever. Her depression was very great. 
She lay in bed cold, nearly pulseless, semi-unconscious and 
with difficulty aroused, quite unable to move in bed; in 
short, she appeared moribund. One-twelfth of a grain of 
phosphorus was administered every two hours, with mar- 
vellous effect. The revivifying power was very marked, by 
return of heat, pulse, consciousness, and general power. 
Next day she had the turn, and has recovered admirably. 
J. C——, aged forty, a railway goods guard, from Peter- 
borough, came to me on the 12th August, suffering from 
diarrhwa, which at that time and season wae very preva- 
lent. In a day or two he had the appearance of having 
something more than mere diarrhea. He became too ill to 
get out, and took to his bed. On examination I found the 
characteristic rose-coloured spots of typhoid fever, and he 
had all the other symptoms present. His fever continued 
gradually to increase till the 29th August, when he said to 
me, “I am going to die”; and he looked like it. His con- 











| janctive were injected, his breath cold, his skin cold and 
| clammy ; 


pulse 48, very weak and compressible; voice 
whispering ; temperature 964°. He was in a condition of 
extreme depression. I at once administered phosphorus, in 
doses of one-twelfth of a grain, every two hours, and I was 
surprised to find on my next visit, eighteen hours after, 
when he had taken three-quarters of a grain of the drug, 
that he had quite revived. His skin was comfortably warm, 
eyes not so suffused, voice more natural; pulse 72; tem- 
perature 99°. I immediately stopped the phosphorus and 
gave nitric acid. Since that he has gone on prosperously, 
and is now convalescent. 

Of course many more cases are needed to form a good 
induction, but I record these two for the purpose of inducing 
others to try the remedy. Heroic doses need careful 
watching, and I am sure the formula appended is most 
stable and active, and it isnot unpalatable. I do not think 
I should care to go beyond one, or at most two grains of the 
drug, divided over two days. The second case is a good 
illustration that the drag is to be suspended when the de- 
sired effect is produced. 

Formula. 
Etherial Tinct. Phosp. (gr.j to 5i.), Jiii. 
Spt. Vin. Rect., Jas. 
Glycerin. Anhydr., ad 5iss. 
One teaspoonfal as a dose. 
Euston-road. 
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Tux following case is given as illustrating what is not an 
uncommon occurrence, especially in general paralytics— 
namely, a transient attack of hemiplegia; but it is, [ think, 
peculiar as regards the speedy and complete recovery. 

A. B——, aged thirty-four, was admitted a patient at this 
asylum on Aug. 3rd, 1874, and diagnosed to be the subject 
of general paralysis. He had, in common with other de- 


of phoephorus are agreed in this, that in certain conditions | lusions, the exalted notions so characteristic of that malady: 
of extreme physical depression or exhaustion, the action of | his speech was thick and hesitating, his gait tottering, and 
this drug, in fall doses, is of exceeding value. Patients who | on protruding his tongue he held it steady with his teeth. 


to all appearance are sinking rapidly are stimulated and | The mental derangement commenced a/ter an attack of 
; ial F : paralysis four months ago, and his friends stated that he 
tided over their difivalty. In those eruptive fevers which | had another very slight one three months ago. In the first 








have a definite term, and towards the close of whose course, 
just before the turn, the exhaustive depression is very great, 
phosphorus in stimulating doses acts like a charm. 

The difficulties that heretofore have been met with in 
the administration of this drug, as regards stability, solu- 
tion, absorption, and taste, and the t uncertainty | 
aceruing thereto, have thrown it into desuetude; but now | 
that convenient and certain formule exist, a fair oppor- | 
tunity has arisen for testing the marvellous powers of this | 
agent. On this account I take an early opportunity of | 
testifying to its powers.* 

* Por fall information on the 
the recently pu work, “ 








subject the reader will do well to refer to 
Free Phosphorus in Medicine,” by J. Ash- | 


burton Thompson, pp. 32, 33, ‘and 165, | 
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attack he had aphasia and right hemiplegia ; in the second 
attack, aphasia only, from which he quickly recovered. 
After admission, there was nothing particular to note 
about the case till Sept. 7th. On the morning of that day 
he got up as usual, and had his breakfast. Nothing unusual 
was noticed about him. At about half-past nine, however, 
the attendant discovered that he had completely lost the 
use of his right arm and leg, and was unable to speak, nor 
did he seem to know anything that was said to him. He 
was immediately put to bed, and, as his bladder was con- 
siderably distended, a catheter was passed, and nearly half 
a gallon of urine was drawn off. The bowels being confined, 
an aperient dose was administered. He also appeared to 
have lost sensation on the affected side, as, thovgh there 
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was so much hyperwsthesia on the left side of the abdomen 
that he could, not bear it to be touched, it required some 
amount of preasure before he felt anything on the right side. 
His:face was drawn to the left side, and there was con- 
traction of the right pupil. Towards evening he began to 
recover, so as to have some use of his right arm and leg, 
and he could speak, though indistinctly. On shaking hands, 
he brought up the affected arm with a sudden jerk, not 
having the complete power of control over his muscles. 
He a good night, and the following morning was 
sufficiently well to be up and about, although the jerk was 
still perceptible in shaking hands. There was a slight im- 
pediment in bia speeORe and he was decidedly irritable. He 
passed water freely, and his bowels were open. 

On Sept. 9th (only two days after the first commencement 
of the attack) he had to all appearance completely re- 
covered. There was no perceptible difference in his mental 
condition after the seizure. 

The general symptoms of this case are similar to those 
which Dr. Hughlings Jackson classes as premonitory sym- 
ptoms of cerebral hemorrhage, but it would be interesting 
to know what the lesion was which produced such marked 
effects, and yet was so temporary. 
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LONDON HOSPITAL. 
REMARKS ON LOSS OF SMELL AND LOSS OF TASTE. 
(By Dr. Hues.res Jackson.) 


Arrer excluding from consideration cases where the 
defect of smell is owing to actual changes in the tissues of 
the nose itself, Dr. Hughlings Jackson remarked on pseudo- 
defects of smell. When the muscies supplied by the portio 
dura nerve of one side are paralysed, the patient, on his 
power of smell being tested, may say that he smells less on 
the paralysed side. The reason is that he cannot “ sniff up” 
so well on that side, and thus fewer of the volatile elements 
are brought in contact with the true olfactory region of 
the nose. Again, when the fifth nerve is paralysed the pa- 
tient does not, he may say, smell so well on the side affected. 
The fact is that he cannot appreciate irritants on that side. 
He would appreciate the flavour of cinnamon or of oil of 
peppermint, but would not smell, or rather feel, ammonia. 
Of course uneducated patients do not distinguish between 
such irritants and scents. In cases of true loss of smell, 
the patient, when very confidently smelling at a bottle of 
ammonia, finds, to his astonishment, that he “can smell 
that,” One of Dr, Hughlings Jackson’s patients who had 
lost smell said the only thing he could smell was “the 
frying-pan”: here, no doubt, the real action was that of 
irritant vapours which were produced by changes in fats by 
heat.. But it must be remarked that palsy of the fifth nerve 
may, by permitting changes in the mucous membrane of 
the nose, lead in an indirect way to deterioration of smell 

oper, as it may do to deterioration of the sense of sight 

y causing or permitting changes in the tissues of the eye- 
ball. But, with the rarest exceptions, palsy of the fifth 
nerve occurs on but one side; whereas, so far as Dr. Jackson 
can determine, true loss of smell is nearly always double. 
It is acencaly gonwinie to speak of defects of smell, as, unless 
the patient be very intelligent, our investigations end in no 
trustworthy results. 

In speaking of smell proper, we must consider taste too. 
As just remarked, loss of smell very rarely occurs on one 
side, and now we have to add that loss of taste uncompli- 
cated with other symptoms very rarely occurs on both sides. 
In fact, Dr. Hughlings Jackson has never discovered loss of 
taste even on but cne side, except in cases of paralysis of 














the fifth nerve, and then the side of the tongue is, inaensible 
not to d things only, but to impressions of all kinds, OF 
course when both fifth nerves are paralysed taste will be 
lost on both sides, but this double palsy is a thing of great 
rarity. In some cases of palsy of the portio dura we seem, 
on inquiry, to make out that taste is defective on the para- 
lysed side, but it is rare that we can be certain that. it is. 
It is obvious that in uneducated patients we run great risk 
of error in such investigations, especially if we are so.un- 
scientifically-minded as to ply them with leading questions. 

It is well known that smell and taste go together in their 
action. There are many things which we seem to taste 
which in reality we smell. We are now and then consulted 
by patients for what they call loss of taste, and we find that 
the olfactory is the only sense wanting. The distinetion of 
duties between smell and taste is generally believed to be 
that the former serves for the appreciation of those volatiles 
which —— oxidation in the nose, and taste for erys- 
talloids which can act on the tongue locally. Hence we 
smell sulpharetted hydrogen, which is a gas easily oxidis- 
able, and we do not smell carburetted hydrogen, which isa 
gas not acted on by oxygen. But there are exceptions; for 
example, carbonic acid, a fully oxidised body, has smell, 
Possibly such exceptions are apparent only—the action may 
be that of an irritant. Diluted carbonic acid has no smell. 
We taste crystalloids like sugar and quinine, but we only 
feel colloids like starch and gum. We do not taste but 
smell the bouquet of wines and the flavour of essential oils. 
If we put a little oil of peppermint on the tongue of ja 
patient who has loss of smell, he may say he tastes it... So 
he does in a fashion; he can tell that it is hot, but he does 
not appreciate its flavour; and unless we get a patient to 
give us the name of the flavour we cannot be sure that his 
smell really enters into his appreciation of the substance he 
bas in his mouth. It must be admitted that the investiga- 
tion of the condition of the senses of smell and taste is one 
of very great difficulty. It is next to impossible in un+ 
intelligent patients to arrive at trustworthy conclusions. 

Loss of smell is a symptom which does not receive the 
degree of attention it deserves. We are rarely consulted 
for anosmia, since loss of smell is not so important a defect 
as loss of sight or of hearing is. But anosmia is just.as 
significant a symptom as amaurosis is, and if the patient who 
is anosmic has also severe and continued pain in his head 
and urgent vomiting, the symptom thus qualified would 
point to local coarse disease—e.g., tumour, syphiloma, 
&c.—inside the head, quite as strongly as amaurosis (from 
optic neuritis) in the same association would do. Another 
thing to be considered is, that just as optic neuritis ma 
exist when the patient supposes his sight to be quite > 
so the presumption is that olfactory neuritis may exist when 
the power of smell is not obviously diminished. Again, it 
must not be concluded that anosmia depends on disease 
actually involving or pressing on the olfactory bulbs, any 
more than we must conclude that amaurosis from optic 
neuritis depends on disease involving the optic nerves, optic 
tracts, or corpora q i ina. 

So-called “‘ subjective” sensations of smell are oceasion- 
ally warnings of epileptoid seizures ; they are rarer than 
subjective “auras” of vision, but commoner than auditory 
auras. They occur in cases where the patient bas no 
smell in the ordinary sense of the expression. They are 
presumably analogous to the coloured vision of amaurotic 
patients, for patients who are blind are not always in dark- 
ness; they are, for example, sometimes “in redness,” 








MIDDLESEX HOSPITAL, 
ENTERIC FEVER; ALBUMINURIA; JAUNDICE; 
REOOVERY. 
(Under the care of Dr. Henry Tuompson.) 

Tus following case, for the notes of which we are indebted 
to Mr. Sidney Coupland, medical registrar, was one in which 
well-marked jaundice declared itself on the thirteenth day 
of an attack of enteric fever, and persisted until the fourth 
week, when the temperature had fallen to normal. ‘There 
was nothing in this instance to denote that the jaundice 
was of pywmic origin as in the case recorded at page 552, 
for although the case (quoad the fever) was a severe one, 
and complicated by slight albuminuria, yet the pyrexia did 
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not ran a pyamic course. On the other hand, there seems 
great ility that the jaundice was due to catarrh of 
the bile-dtrets, for its onset was preceded by vomiting, and 
a much larger amount of bile-pigment was excreted by the 
urine than is usual in cases of pyxmie origin. 

Joseph W——., aged thirty-three, single, an attendant in 
a private lunatic asylum, was admitted on April 2nd, 1874. 
He had always enjoyed good health, with the exception of 
an attack of rheumatic fever at the age of nineteen. He 
dated the onset of his illness three weeke before, when he 
had a prolonged struggle with a lunatic, and had to sit up 
with him several nights. From that time he felt a sense of 
languor and weakness. Ten days before admission he 
suffered from headache, and, not feeling well, be kept to his 
bed for a day. A dose of castor oil which he then took 
brought on diarrhwa, which persisted up to time of ad- 
mission, For two days previously he had felt chilly and 
feverish, and had been obliged to keep to his bed. 

His state on admission was as follows:—A muscular, well- 
deve’ man, complaining of extreme debility, and in- 
ability to use the lower limbs, which, however, resisted 
flexion strongly, althongh they could be extended with com- 

tive ease. There was much anorexia and thirst; the 
wels were relaxed ; tongue coated, white in the centre. 
There was weak breathing under the right clavicle, and 
blowing respiration under the left, while faint sonoro-sibilant 
rales were audible throughout the back. Pulse 100, irregular; 
temperature 103°. Ordered a mixture containing two grains 
of ‘quinine évery six hours, and to take four ounces of port 
wine daily. — 9 r.x«.: Temperature 105°; pulse 96; respira- 
tion 36. Has passed four motions since admission; stools 
watery, pultaceous, yellow-coloured, containing shreds. 

April 3rd (twelfth day).—Passed a good night. Tempe- 
rature 103'5°; pulse 100; respiration 36. A crop of four 
rose spots has appeared on , which is distended, 
but nowhere tender. The tongue is dry, and thinly furred. 
Urine: specific gravity 1020, acid, contains a traceof albumen. 
The dose of quinine was increased to five grains, and a pill 
containing a quarter of a grain of sulphate of copper and 
one-tenth of a grain of extract of opium was also given 


évery six hours. Wine increased to six ounces daily.— 


Evening: Temperature 103°4°; pulse 100; respiration 36. 
Five motions since noon ; diarrhwa checked by a starch-and- 
ee anes In the course of the evening he had an 
a of vomiting. 


4th (thirteenth day).—Temperature 101°4°; pulse 100; re- 
Spiration 36. One motion in the night; stool liquid, ochry, 
and fetid. He was delirious during the night, attempting 
to get out of bed. No fresh spots. There is distinct icteric 
tint of conjunctive. Urine: specific gravity 1017, acid, 
containing a trace of albumen, and giving play of 
with nitric acid. Chest signs unaltered. Five grains of 

nd squill pill given with the salphate-of-copper pill 

twice daily; the mixture continued; and four ounces of 
brandy ordered.— Evening: Temperature 103°; pulse 96; 
respiration 32. No fresh motion; no more vomiting. 

5th. — Temperature 102°; pulse 112; respiration 36.— 
Evening: Temperature 102°7°; pulse 100; respiration 30. 

6th, — Temperature 102°3°; pulse 101; respiration 30. 
Sleeps badly; frequently attempts to get out of bed. A 
draught, containing fifteen grains of chloral, given at night. 
—Evening : Temperature 101°8°; pulse 100; respiration 36. 

7th. — Temperature 101°2°; pulse 102; respiration 44. 
Still restless and delirious at night. Skin and conjunctive 
more jaundiced ; tongue dry and brown in centre.—Evening : 
Temperature 101°8°; pulse 108, 

8th.—Temperature 101°; pulse 100; respiration 32. Two 
motions, pale and pultaceous in consistence. Looks more 
drowsy, and says he is not so well. Quinine given, in doses 
of two grains, every four hours, Ordered brandy, four 
ounces ; and port wine, four ounces, Urine: specific gravity 
1020; contains a trace of albumen and much bile pigment. 
—Evening: Temperature 101°5°; pulse 108; respiration 40. 

Stkh.—Temperature 102°8°; pulse 116; respiration 36. 
Much delirium ; subsultus tendinum ; earphology and floc- 
citation. More deeply jaundiced; several fresh rose spots 
on upper part of chest. Complains of pain in the right 

ondriam. Tongue dry; voice husky, at times 

abolished. Ordered four ounces of brandy and eight ounces 
of port wine; and a pill, containing one-fourth of a grain 


of sulphate of copper with two graine of extract of hen- | 


bane; to be given three times daily in place. of the squill 





and copper pill —Evening : Temperature 102°4° ; pulse 100 ; 
respiration 30, 

10th—Temperature 101°6°; respiration 36; pulse 120, 
one motion. Still subsultus. No increase of jaundice. Ten 
grains of gallic acid were added to the mixture, and in 
addition a draught containing ten minims of oil of tur- 
pentine.—Evening: Temperature 1021°; pulse 124; re- 
spiration 32, During the whole of this day there has been 
ccrious movement of chest wall, the upper ribs and adjacent 
portion of the sternum being depressed with each inspira- 
tion ; diaphragm acting well. 

1lth.—Temperature 100°; pulse 120; respiration 40. 
Carphology Xc. continue at night. Passed four motions in- 
voluntarily. Lies in a semi-comatose state; much sub- 
sultus, Jaundice appreciably less,—Evening : Temperature 
101:2°; pulse 120; respiration 36. 

12th.—Temperature 103°; pulse 120; respiration 28. 
Passed a good night; one motion passed consciously.— 
Evening: Temperature 101°6°; pulse 120; respiration 30. 
Much subsultus. 

13th.—Temperature 102°4°; pulse 116; respiration 32. 
Slept well. One clay-coloured motion passed involuntarily. 
Still subsultus and tremor. A pustule has formed on the 
right forefinger.—Evening : Temperature 102 8°; pulse 116; 
respiration 30. One voluntary motion. 

14th.—Temperature 102°4°; pulse 124; respiration 36. 
Still much tremor. Two motions. Still sinking of upper 
sternum with inspiration. Abdomen much distended. Urine: 
sp. gr. 1020, free from albumen, and only slightly tinged by 
bile pigment.—Evening: Temperature 101°8°. 

15th.—Temperature 101°; pulse. 108; respiration 24. 
Two motions. Abnormal thoracic movements have gone. 
General appearance improved. Tongue dry and brown.— 
Evening: Temperature 100°7°; pulse 102; respiration 26. 
Has passed four motions voluntarily, semi-solid and bile- 
tinged. 

aSenpentene 100°4°; pulse 108; respiration 26. 
Passed a good night. Scarcely any subsultus. ‘I'wo brown- 
coloured motions. — Evening: Temperature 954°; pulse 
120. About 11 p.m. became violently delirious, singing, and 
tearing his shirt. The paroxysm lasted for half an hour, 
and was followed by profuse sweating. 

17th.—Temperature 99°4°; pulse 100; respiration 34. 
After the attack of delirium patient slept well. There is 
still a considerable amount of jaundice. Perspires freely.— 
Evening: Temperature 99°6° ; pulse 108. 

18th.— Temperature 98°4°; pulse 104; respiration 28. 
Passed a g night. Tongue cleaning. Jaundice less. 
Ordered four ounces of port wine, and five of brandy.— 
Evening: Temperature 98°; pulee 84. 

From this date he continued to improve, the temperature 
falling on the 24tb to 97°2°, and the jaundice gradually dis- 
appearing. On May 3rd the temperature rose to 99°’, 
pulse being 88 ; tongue slightly furred. On the 4th the 
temperature was 100°2° to 1001°.— Evening: Pulse 96; 
night-sweats. He was ordered a mixture containing two 
grains of quinine and five minims of sulphurie acid, every 
six hours; and a pill containing one grain of sulphate of 
zinc at night. 

May 5th.—Temperature 1004°; pulse 92. Still free 
sweating. ‘There is impaired resonance in both supra- 
spinous fossw and in right infra-spinous fossa; weak 
breathing over the whole back. Blowing breathing with 
prolonged expiration over both fronts, and breath-sounds 
decidedly weaker and expansion less free in right front. 
Evening: Temperature 100°8°. 

6th.—Temperature 99°5°; pulse 76. Profuse sweating. 
Bowels regular.—Evening: Temperature 998°; pulse 84. 

On the evening of the 8th the temperature rose to 1002”, 
but from this date it fell to normal, and frequently became 
subnormal. Recovery was established from this time, and 
he left the hospital on June 2nd. 

Another case of enteric fever in which jaundice occurred 
was treated at the Middlesex Hospital at the beginning of 
1873. Here the patient was a robust youth of twenty years 
of age, and the disease ran a very sthenic and protracted 
course. It was, moreover, complicated by slight albu- 
minuria and double pleuro-pneumonia. The jaundice, 
which was but slight in degree, supervened in the course of 
the tardy convalescence, and perhaps for that reason can 
hardly be included in the category to which such cases as 
the preceding belong. 
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NORTH LONSDALE HOSPITAL, BARROW-IN- 
FURNESS. 


COMPOUND FRACTURE OF RIGHT RADIUS AND ULNA; 
AMPUTATION ; HEMORRHAGE ; ARREST; RECOVERY. 
(Under the care of Dr. Srarx.) 


Tux occurrence of hemorrhage in the following case—for 
the notes of which we are indebted to Mr. H. B. Vincent, 
house-surgeon—does not appear to have been in any way 
connected with the employment of Esmarch’s bandage, but 
seems to have been due to the small degree of coagulability 
of the blood. Ligatures were applied in vain to the bleed- 
ing points; but the application of the perchloride of iron 
at once arrested the oozing of blood. 

James N——, aged thirty-three, was brought into the 
hospital on Sept. 11th suffering from a compound fracture 
of the right radius in the middle third, and of the ulna im- 
mediately above the wrist-joint, together with severe lace- 
ration and contusion of all the soft parts on both aspects of 
the forearm. The main vessels and the nerves of the fore- 
arm were not injured, as was seen on examination after 
removal. The arm was amputated in the lower third. 
Esmarch’s bandages were applied, a good number of vessels 
were ligatured, and in every other respect the operation was 
normal and almost entirely bloodless. En passant it may be 
mentioned that the man had only recovered from an attack 
of typhoid fever about three weeks. The accident was 
eaused by the fall from a considerable height of some iron 
débris. About an hour after the operation there appeared 
to be more staining of the dressings than usual; the stump 
was elevated, and cold applied. As this, after a trial of 
more than one hour, proved of no avail, the dressings were 
removed, when the flaps were found very tense. Hemor- 
rhage was going on so rapidly that further temporising 
would not be safe. Accordingly the patient was again put 
under the influence of chloroform, and the house-surgeon 

ed to open up the stump and to turn ont a large 


quantity of fluid blood, and to tie what seemed to be bleed- 


ing points (there were as many ligatures as there 
were normal arteries in the part), but still the surface con- 
tinued to ooze freely. As the effused blood showed no signs 
of coagulating, both flaps were sponged with the tincture 
of perchloride of iron, which effectually stopped the bemor- 
rhage. The flaps, coated with iron, were then brought into 
apposition with strapping. In two hours’ time all bleed- 
ing ceased. There was no sickness after the chloroform. A 
quarter of a grain of morphia was injected into the arm ; 
and, as it did not cause sleep, another quarter of a grain 
was injected. Temperature 100°; pulse 64. 

Sept. 10th.—No more bleeding; slept well; bowels not 
open; tongue furred. Has taken beef-tea and milk. Com- 
plains of burning pain in stump.—10 a.m.: Pulse 90; tem- 
perature 101°8°.—6.30 p.m.: Pulse 84; temperature 101°. 
Ordered to take five minims of the tincture of the percbloride 
of iron every two hours. Injected a quarter of a grain of 
morpaia. 

13th.—10.30 a.m.: Slept well; takes nourishment well ; 
tongue very furred; bowels not opened; stump looks well, 
suppurating ; a great quantity of the iron salt removed ; 
complains of pain in the axilla. Pulse 80; temperature 100°. 

brandy and seltzer-water.—2 p.m.: Pulse 96; tem- 

ture 101°8°—6.30 p.m.: Pulse 96; temperature 100°. 
ing the day he complained of pain in his right hypo- 
chondrium. The pain was removed by warm flaunels. A | 
quarter of a grain of morphia injected subcutaneously at | 
bedtime. 
14th.—10.30 a.m.: Has slept well; not much pain in stump; | 





BRISTOL ROYAL INFIRMARY. 
ANTISEPTIC LIGATURE OF THE EXTERNAL ILIAC, 
(Under the care of Mr. Treerrs.) 
Tue following case is a valuable contribution to antiseptic 


surgery. 

Wm. J——, aged twenty-seven, by occupation a fireman 
at a colliery, was admitted on August 22nd. Three weeks 
before his admission he first felt pain at the upper'part of 
his right thigh, and noticed a small swelling, which hac 
steadily increased in size. 

On admission, a tumour about the size of a small orange 
oceupied the apex of Scarpa’s triangle. Extensile pulsation 
and a bruit were well marked. General state of health 
good, and no evidence of any further arterial disease. 

Aug. 23rd.—A_ horseshoe tourniquet was applied for some 
hours to the femoral artery above the tumour. 

24th.—Tourniquet applied at intervals for three honrs. 
Patient says that he fancies the tumour does not beat so 
hard, and that it feels more solid. He keeps his finger 
pressed on the femoral when the tourniquet is not applied, 
or when it is loose. 

25th.—Tourniquet applied for two hours. Patient com- 
plains of great pain in tumour and in the limb. Ordered 
a subcutaneous injection of the third of a grain of morphia. 

For the next few days pain was a marked symptom. It 
was rarely possible to keep up instrumental compression for 
more than a quarter of an hour, but the patient was most 
persevering in his endeavour to command the artery by 
digital pressure. 

Sept. 6th.—Tumour much harder, but increased in size. 
Pulsation hardly perceptible to the hand. Complains of 
constant pain around tumour, and shooting down the leg to 
the inner ankle. 

8th.—Tumour larger, especially on its outer side, extend- 
ing upwards under the rectus muscle. Pulsation ill-defined ; 
bruit marked ; pain in limb increased. Temperature 100°; 
pulse 115. Tongue foul. 

9th.—Swelling greatly increased, and diffused over the 
thighs. No pulsation to be felt in the arteries of the foot. 
Pain in limb excessive. Temperature 101°3°; pulse 130; 
tongue dry and brown. — 1.30 p.m.: The external iliac was 
ligatured with a double thickness of carbolised catgut (pre- 
pared at the Apothecaries’ Hall, Glasgow). All the sponges 
used were wrung out in a solution of one part of carbolic 
acid in a hundred parts of distilled water. The wound was 
brought together with horsebair sutures, and sealed up with 
a small piece of lint soaked in a solution of carbolic acid 
and tincture of benzoin, in the proportion of one to fifteen. 
A pad of carbolised tow was placed over this, and the limb 
then wrapped up carefully in a thick layer of cotton wool. 

10th.—1 p.a.: Has had no pain since the operation. Tem- 
perature 99°2°; pulse 98; tongue cleaning. 

1lth.—Temperature 99°; pulse 80; tongue clean. No 
pain either in wound or limb. The patient is anxious to eat 
a substantial dinner. The pad of carbolised tow over the 
wound removed. Strip of lint left adherent, and covered 
with two thicknesses of lint soaked in a solution of carbolic 
acid and glycerine, one in fifteen. 

17th.—Strip of lint adberent to wound taken off, and 
horsehair sutures removed. Wound perfectly healed ; not 
the slightest sign of any discharge. 

29th.—Tumour smaller and more defined, but still about 
the size of a fetal head. Nopainin limb. Appetite good, 
and general condition satisfactory. 

Remarks.— Under compression, this patient at first seemed 
progress favourably. was very anxious to assist, as 
far as possible, in carrying out the treatment, but after the 


to 


bowels not open; tongue very furred; takes his food well. | first few days it was only in combination with hypodermic 
Pulse 84; temperature 100°6°. Stump suppurating freely; | injection of morphia that pressure of any sort could be borne. 
nearly all the iron has come away ; no enlarged glands in | The rapid increase in the size of the tumour, the diminished 
his axilla. Up to the present time he has gone on well, | pulsation, the great pain in the limb, and the severe con- 
his temperature remaining the same, and his pulse still | stitutional disturbance, point strongly to the belief that the 
slow. aneurism had ruptared about forty-eight hours before the 

22nd.—All the ligatures have come away, with the ex- | artery was ligatured. Unpromising as the case was at the 
ception of the one upon the brachial. The end of the bone | time of the operation, the subsequent progress was most 
is entirely covered in, and the two flaps are uniting by | satisfactory. en the parts were examined on the second 
healthy granulating surfaces. He takes his food well, and | day, it was evident that the wound had healed by the first 
is able to walk about. Pulse 84; temperature 99°2°. intention. Thus, one source of anxiety was removed, and, 

The patient has continued to progress satisfactorily. | whatever may be the ultimate result of the case, as regards 
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the success of the‘ antiseptic” catgut ligature no doubt can | was a large slough over the posterior part of the tumour. 


remain. 

When Professor Lister first brought forward his views on 
antiseptic surgery, Mr. Tibbits was strongly inclined to place 
implicit belief in them. Since then his belief has been 
rudely shaken. 
cautions had not always been taken. Still, the fact remains 
that in his hands whilst in some cases the results, as in this 
instance, have been eminently satisfactory, in others they 
have been far otherwise. Certainly some of Mr. 'Tibbite’s 
most satisfactory results have been obtained from a plan 
similar to the one carried out in this instance—namely, after 
thoroughly washing out the wounded parts with a weak 
solution of carbolic acid, to seal them up with lint soaked 
in carbolic acid and tincture of benzoin, and then prevent 
the artificial seab thus formed from becoming decomposed 
by covering it with lint soaked in carbolised glycerine. 





Hledical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tue ordinary meeting of this Society was held on Tuesday, 


the 27th inst., Mr. Timothy Holmes in the chair. The at- | 


tendance of members of the Society was very scanty, and, 
we may add, the discussion also. This may no doubt be 
attributed in part to the fact that the subjects of the 


papers did not promise much opportunity for discussion, | 


and were of limited interest; but, as was pointed out in the 
course of the discussion, the form in which cases are brought 
before the Society is often such as not to raise any useful 
questions which may elicit the opinions and experience of 
the members present. Whatever be the explanation, it is 
to be regretted that the attendance should show so great a 
falling off at so early a period of the session. 

The first paper was one by Dr. Baxewsrun, of Trinidad, 
on a Case of Abdominal Aneurism of unusual size. 
patient was a man thirty-eight years old, who had been a 
soldier for fourteen years, serving part of the time in India, 
but for the last seven years had followed the occupation of 
apainter. He had had gonorrhwa and syphilis, but no other 
illness, and was not of particularly intemperate habits. Four 
or five months before being seen by Dr. Bakewell, he suffered 
from severe pain in the back and loins, during a voyage 
from New Zealand; but this soon got better, returning, 
however, with increased severity on Jan. Ist, 1874, and 
affecting also the left thigh and knee. When seen on 
April 24th, he was unable to flex the thigh upon the trank, 
and on examination a swelling was found in the left loin, 
which formed a large smooth fluctuating tumour filling the 
left lumbar region, and felt also from the front. There was 
an entire absence of pulsation, and after another exami- 
nation the diagnosis of lumbar abscess was considered clear. 
A month later the tumour was found to have undergone an 
enormous increase in size, and now occupied the whole left 
side of the abdominal cavity, which was bulged in front 
and behind; there was visible and expansile pulsation all 
over the tumour, and fluctuation could also be detected from 
the back as far forwards as the linea alba. A loud bruit 
was also audible all over the tumour. The diagnosis of 
aneurism was now evident, and the swelling rapidly in- 
creased ; but some one having suggested that it might be a 
renal cyst, a trocar was inserted at the posterior part, and 
the canula, from which only blood issued, was left in with 
its orifice plugged. Three weeks afterwards the canula 
sloughed out, and the patient died two days later from 
exhaustion, the pulsation having considerably diminished. 
After death the left semi-circumference of the abdomen was 
found to be seven inches larger than the right, and there 


‘ 


It may, he thinks, be that sufficient pre- | 


The | 


The aneuriem was found to occupy the whole left side of the 
| abdominal cavity, from the diaphragm to the iliac fossa, the 
peritoneum was stretched over it, but not perforated, and the 
| organs displaced and compressed. The interior of the wall 
of the sac was lined by an irregular layer of laminated 
| fibrinous coagula, which in some parts was of considerable 
| thickness; and the sac contained also a quantity of fluid 
| blood and coagula. There was erosion of some of the upper 
| lambar and lower dorsal vertebra. The sac of the aneurism 
| communicated with the aorta by an oval orifice opposite the 
| eleventh and twelfth dorsal vertebra. The author stated that 
| he had found no record of an aneurism of such size; he ex- 
| pressed his belief that the sac had in the first instance 
passed between the psoas magnus and quadratus luamborum 
| muscles, and that to their pressure was due the absence 
of puisation when first examined ; that later, by the giving 
way of the psoas, the rapid increase occurred, and fluctua- 
tion, pulsation, &c., were developed. He considered the 
cause of the disease doubtfal—The Prestpsnr called at- 
tention to the fact that in so many cases of aneurism the 
patients are painters or workers in lead. He etated that he 
| recollected three cases of the kind where the patient was 
| under the constitutional influence of lead whilet the aneu- 
riem was developing ; and he pointed out that, in the light 
of this fact, the benefit supposed to be obtained by the use 
of acetate of lead in the treatment of the disease must be 
| aseribed to the rest and hospital regimen. He noticed also 
| that the absence of pulsation was not at all unusual in cases 
| of abdominal aneurism, whilst pain might be the only 
| symptom; and he related a case of the kind where the 
| mostcareful examination had failed todiscover an aneurismal 
sac of some size, which was found after death. With regard 
| to the course of the symptoms in Dr. Bakewell’s case, he 
| jastly pointed out that the explanation of the cause of pulsa- 
tion could rot be correct, seeing that pulsation &c. vary 
as the tension, and in a loose-walled or diffase aneurism it 
may be nil; if, however, the aneuriem were formed, as he 
| believed, by the sudden rupture of the posterior wall of the 
| aorta, the pulsation &c. would not occur until the forma- 
| tion of a sac, and this would agree with the signs observed. 
Mr. Holmes did not consider that the removal of a small 
quantity of blood from the sac would be injurious, and it 
might afford great relief to the symptoms, as in the case 
related by Dr. Gairdner, where the patient himself was in 
| the habit of puncturing the sac with a penknife to obtain 
| relief from pressure-eymptoms. Leaving the canula in the 
wound was justly reprobated by Mr. Holmes as an extremely 
unsurgical proceeding, and one which probably led to the 
death of the patient by the sloughing induced.—Dr. Day 
also drew attention to the great disproportion of pain, as 
compared with other symptoms in some cases of aneurism, 
and related a case in which it came on very suddenly. 

The next paper was one by Mr. Barwe.t on a case of re- 
covery after removal of a Foreign Body impactedin the Female 
Pelvis for twenty months—a case, we trust, of extreme 
rarity both in its origin and course. The patient was a 
young woman who, having reason to fear the occurrence of 
pregnancy, consulted an abortionist, who, it was supposed, 
attempted to introduce a gum-elastic catheter into the 
uterus. The patient, finding it slipping out whilst at the 
closet, had endeavoured to push it in farther, and it had 
then disappeared, much to the alarm of the abortion-monger. 
Two or three months later the patient complaimed of severe 
pain in the left hip, thigh, and leg, which was ascribed by 
the medical attendant to some deep-seated irritation. The 
pain, however, was relieved, and it was not till twelve 
months later that any further symptoms were complained 
of, when a large abscess formed over the left hip; and on 
inquiry being made, the patient related the history of the 
gum-elastic catheter. On examination, in addition to the 
abscess, there was found a sinus in front of the tuber ischii, 
through which a probe, when introduced, passed up by the 
side of the rectum, but did not enter the bowel or the 
abscess. By incision, a large quantity of feculent pus was 
evacuated from the abscess, but no foreign body found. A 
few days later, on making a careful examination per va- 
ginam,a hard transverse ridge was found at the upper and 
posterior part of the vagina; and by rectal examination a 
corresponding ridge was discovered, and a part of it was 
found to be due to some foreign body lying in a pouch com- 
municating with the rectum. By the aid of the finger and 
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forceps this was got hold of and drawn out, and was 
found tobe the catheter, which had lain transversely, and in 
a curve corresponding with that of the brim of the pelvis. 
The patient recovered without any unfavourable symptoms. 
The explanation of the case given by the author was that 


the catheter had been passed into the cervix uteri and | 


through its posterior wall, and by a careless removal 
of the stilette it had been forced still further. Pelvic 
cellulitis and perimetritis were set up, and had given rise 
to the abscesses in the hips and battock.— This explana- 
tion was very naturally called in question by Mr. Spencer 
Wes, who pointed out that if the course of the catheter 
were such as was described, it must inevitably have 
entered the peritoneal cavity in the recto-uterine pouch 
and set up peritonitis. He thought that it had probably 
been pushed merely into the vagina, and through its 
posterior wall into the cellular tissue between the rectum 
and vagina, which would be quite enough to set up pelvic 
cellulitis and lead to the formation of abscesses.—Mr. 
Homes inquired whether abortion was actually procured, on 
which point Mr. Barwett could not give a decided answer. 
Mr. Barwell stated that there were distinct marks of injury 
about the os externum and a cicatrix behind it, and he ad- 
hered to his belief that the instrument had entered the 
uterus and been passed through its wall. To a question by 
Mr. Victor de Méric as to the condition of the menstrual 
function at the time, and also as to the performance of the 
functions of the rectum, Mr. Barwell could give only an un- 
certain answer. 

A paper by Mr. Lawson Tarr, of Birmingham, in which 
he described a successful operation for the removal of a 
large Fibro-myoma from the Fundus Uteri, was then read. 
The patient, whose age was thirty-four, had suffered from 
a large abdominal tumour of rather rapid growth for five 

. There was profuse menstruation, and frequent sym- 
ptoms of pressure on the pelvic organs. The tumour was 


central, and reached two inches above the umbilicus; was | 


completely solid, and movable with the uterus. It was 
removed by an operation on January 16th, the steps of the 


operation being exactly the same as for ovariotomy. The — 


tumour was found to spring from the whole of the fundus 
uteri, and the part of that organ above the internal os was 
removed with it. Recovery was rapid and uninterrupted, 
and the clamp came away on the eighth day. The tumour 
weighed eleven pounds, and was an ordinary fibro-myoma.— 
Mr. Hotmes inquired under what conditions such serious 
ions were advisable—Mr. Spencer Weiis made 

some valuable remarks cn the operation, but promised to 
bring before the Society the statistics of all the cases 
in which he had operated for such tumours. He 
stated that he recollected only three cases in which the 
operation was successful, and in one of them carcer of the 
neck of the uterus occurred a year later. In one case he re- 
moved a tumour weighing 20 lb., which was killing the 
patient by its presence, and the patient was now well. The 
mortality, however, Mr. Spencer Wells considers, must 
always be more serious after such operations than that of 
ovariotomy, and he made it a rule never to interfere unless 
the life of the patient was endangered by bleeding, or by 
on the intestine or the uterus. We shall look with 

interest for the promised paper containing Mr. Spencer 
Wells’s experience on the subject.—In reply to Mr. CoorEer 
Forster, who inquired what treatment should be adopted in 
cases where severe hemorrhage occurred from the presence 
of fibroids in the wall of the uterus? Mr. Spencer WELLS 
pointed out that the question of gastrotomy need never be 
entertained, as they might always be removed by dilatation 
of the os and enucleation, or other means.—Mr. Hotmss 
very properly criticised the way in which the case was 
brought before the Society. The paper should at least 
have contained some more details as to the reasons for 
undertaking such a serious operation, beyond the statement 
that there were “ symptoms of obstruction,” and that the 
patient desired it. Hesuygested, moreover, that the danger 
of the operation was increased by the solid nature of the 
tumours, which would tend to the formation of adhesions, 
and the pedicle would also, in all probability, be thicker and 
more vascular than in ovarian tumour.—Mr. Victor DE 
Méric also blamed the author for not at least stating some 
of the experience of previous operations, and describing in 
more detail the mode of operating in such cases. He 
referred to Dr. Marion Sims's work on Intra-uterine 


Fibroids, in which allusion is made to the great success 
recently obtained by Péan in operations on extra-uterine 
tumours, and removal of the whole uterus. 

The meeting concluded before the usual hour. 
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THE second sessional meeting of this Society was held on 


Monday last, under the presidency of Mr. Victor de Méric, 
| F.R.C.S. 
The business of the evening was commenced by Mr. 
Francis Mason, who exhibited a patient, aged nineteen, who 
| had been under his observation for five about weeks, with 
| a well-marked infecting sore on the upper part of the thigh 
| situated over the great trochanter. The patient had a 
| secondary eruption, and there was no other sore on any part 
of the body to account for it. Mr. Mason brought the case 
| forward because the true nature of such cases was so fre- 
quently overlooked.—In the discussion which followed, the 
| Prestpent said he thought the sore by its position might 
| be the result of secondary symptoms existing in the woman 
| with whom the man had connexion —Mr. Henry Sure 
| confirmed the President’s remarks, by a case of a married 
| woman who had applied at King’s College Hospital with a 
| very similar sore, and whose husband was found to have 
| tertiary syphilis. The sore healed under the influence of 
| mereury.—Mr. Davy pointed out the possibility of infection 
| by a discharge from the woman affecting the bedclothes.— 
The Presipent mentioned a ease, at the Royal Free Hos- 
| pital, of a similar sore at the root of the nose.—Mr. Mason 
briefly responded, saying the most important points to him 
in these cases were the Sisousele and treatment. 

Mr. Mason then exhibited a child, aged seven months, 
who had acongenital deformity of the right hand, which 
| consisted of a palm with two fingers only, and these 
were webbed, Mr. Mason had placed a silk thread through 
| the proximal end of the web, and this was allowed to remain 
| for three weeks when the perforation was found to be quite 
| healed. The web was then divided and the wound rapidly 
| cicatrised, the fingers being kept apart with lint. Mr. 
| Mason showed a cast. of the deformity before he had 
| operated. 

Mr. Maunper showed a girl of fifteen years of age with 
| an exostosis of the femur, which he had broken off with a 
large pair of forceps (borrowed from the gasfitter) without 
| any incision. The piece had become reunited in spite of 
| daily motion, but the great pain was relieved and free action 
| of the leg and thigh acquired. 
Dr. J. Mrtner Foruerciti then read a paper on “ The 
Mutual Relations of the Diseases of the Heart and Respi- 
| ratory Organs.” He said, whenever there exists disease at 
the mitral valve the blood-pressure in the pulmonie circu- 
| lation is increased. ‘The eapacity of the thorax is often 
| diminished by attacks of congestion and dyspnaic results. 
| The pulmonary vessels are thickened and dilated, and a 
| similar condition exists in the muscular chamber of the 
| right heart. There is often a development of connective 
| tissue in the lungs, which may possibly give strength to the 
lung-tissue, and protect it from rupture in the violent re- 
spiration so often found im mitral disease. There may be 
rupture of the bloodvessels and bemoptysis, or the forma- 
tion of the infarctus Laennecii. The nerves of the lang are 
| not structurally altered, but congestion of the lungs pro- 
duces the dry, harsh cough, pathognomonic of cardiac disease. 
The effects of venous congestion are felt in the bronchial 
veins, and in advanced cases there is usually bronchorrbea. 
Some were inclined to regard this as due to the increased 
pulmonary congestion ; but the clinical fact is, that this 
so-called bronchitis is best relieved by digitalis, which 
increased the blood-pressure in the pulmonic circulation. 
The true ogy is fulness of the bronchial veins. The 
| pleuritic effusions of advanced heart-disease are also due 
to general venous fulness, At other times diseases of the 
respiratory organs induced change in the right side of the 
heart. A case recently recorded by Dr. A. Wynne Foot, of 
Dublin, showed that, as well as right-side hypertrophy, 
there was t of the pulmonary artery ‘its 
valves by a hyperplasia of cell elements not passing inte in- 
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flammation, Valvulitis was doubtless often hasty, well- 
meant, but ill-regulated growth. Commonly disease of the 
lungs leads to disease in the circulation; but, as Niemeyer 
ints out, this is not the case in the diminished bulk of 
lood in pulmonary tuberculosis. Frequently in acute 
disease of the respiratory organs death threatens from ex- 
haustion in the right heart. Where there is pre-existing 
mitral disease, attacks of bronchitis are very fatal, unless 
the right heart be remembered in the treatment. When so 
remembered, and the heart is kept up by the administration 
of digitalis, and other auxiliary measures taken, attacks of 
bronchitis are frequently survived by those who are already 
the subject of heart changes. In the treatment of both 
diseases of the heart and diseases of the respiratory organs 
the true pathological sequences must be borne in mind, and 
cettain consequential changes foreseen and so guarded 
against if our treatment is to be at all successful.— 
A discussion followed, in which Dr. TuorowGoop, Surgeon- 
Major Buiack, Dr. Turopore Witiiams, Dr. WILTSHIRE, 
Dr. Evans, Dr. R. J. Lez, and Dr. Joun Brunton took 
Be and which principally treated of the advisability of 
leeding to relieve the dyspnea in such cases as Dr. 
Fothergill had mentioned, and also of the efficacy of various 
medicines, such as small doses of sulphate of magnesia, 
digitalis, and sulphuric ether. The speakers all agreed as 
to the beneficial effects of venesection, though Dr. Williams 
deprecated its use in old people with atheromatous arteries 
as being too weakening, and preferred cupping in such 
cases.—Dr. Foruereitt, in replying, said he was glad to 
see the revival of venesection, which lowered venous tension, 
letting the right ventricle resume its size and power of 
sending blood through the lungs. He also thought purging 
produced very beneficial results. 





OBSTETRICAL SOCIETY OF LONDON. 


Tue first meeting of this Society for the session took 
Place on the 7th inst., Dr. E. J. Trut, President, in the 
chair. The main business of the evening was a valuable 
paper by Dr. Joun Wittiams, on the Relations between 
Congestion and Flexion of the Uterus, and the discussion 
thereon, cf which we can give only a brief abstract. It 
was chiefly valuable as illustrating the great variety of 
opinion which exists on this moot point in gynwcology, and 
what radical diversities in treatment may result from differ- 
ent ways of looking at the same facts. The author stated 
that three different views were held upon this subject. 
Firstly, that congestion is the primary morbid condition, 
and flexion its consequent ; secondly, that on the other hand 
flexion is to be regarded as primary, the congestion as its 
result; and, thirdly, that the two conditions frequently co- 
exist, but have no causal relation to each other. After 
discussing these different views at some length, and in a 
very able manner, the author stated as his own conclusions— 
Firstly, that there is no evidence that the periodical plysio- 
logical affiux of blood to, or erections of, the uterus favour 
or induce chronic congestion, nor that exposure to cold 
during menstruation does so. Secondly, that whilst simple 
congestion is a rare affection of the virgin uterus, flexion, 
either with or without congestion, is not uncommon. The 
effects of congestion might be stated to be, slight enlarge- 
ment from vascular repletion, followed by slight softening 
from exudation, and, finally, enlargement with induration. 
Supposing that congestion alone were the cause of flexion, 
the latter should occur during the first four months of 
pregnancy, when there is much greater increase in the 
amount of blood and in the weight of the uterus than in 
normal menstruation. The effects of flexion, on the other 
hand, would be occlusion of the canal leading to dilatation 
of the cavity of tle uterus at the period of menstruation, 
and this again would be followed by congestion and thicken- 


with 





uterus at the menstrual epoch would tend to increase 
the flexion, whilst the mechanics! pressure on the venous 
surrounding the cervix would lead 


tion and bypertropby of that portion. 


retrofierin, 
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of its walls, just as occurs in other hollow viscera | 


obstructed outlet. ‘(he augmented blood-flow to the dive efiilion ddl tha beaks, 


| leave Oxford without taking a degree, remained for some 
| time at home under medical treatment without improve- 
ment, and, on coming to London for further advice, was 


the body of the organ may be grasped by the sacro-uterine 
ligaments, and the congestion greatly increased.’ It will 
be seen therefore that the author regards flexion as the 
primary condition, and, as was justly pointed out by the 
President, the result would be to make flexion the keystone 
of uterine pathology, and its relief the prime object of 
treatment.—The discussion was commenced by Dr. Tix, 
who maintained the opposite view—namely, that, in the 
majority of cases congestion occurred first, flexion being 
often the result of some pressure of other organs. He 
grounded his belief on the known occurrence of congestion 
at menstruation, and the fact that in many cases treatment 
directed to the relief of the congestive state—e. g., leeching, 
&c —either cures the flexion or removes the symptoms 
without curing the flexion. He strongly urged the use of 
other treatment before resorting to the use of pessaries.— 
Dr. Barnes suggested another tenable point of view in 
addition to the three mentioned by Dr. Williams—namely, 
that either condition might be the primary one. His 
remarks, however, indicated a belief that congestion was 
the commonest, and that in many cases this resulted from 
narrowing of the cervical canal. He also mentioned that he 
had often found flexion or version relieved by relieving en- 
gorgement; and reminded his hearers that the virgin 
uterus is normally flexed before any physiological changes 
occur.—Dr. Braxton Hicks introduced a new element into 
| the discussion—namely, that whilst flexion, is common 
| its symptoms are less so. Given a fiexed uterus, if con- 
gestion occurs from any other cause, symptoms will arise, 
and the congestion wil] be maintained by the flexiun ; relieve 
the flexion by mechanical means, and the congestion, and 
with it the symptoms, may disappear.—Dr. Prarrare agreed 
that in a great majority of instances pessaries were needed, 
but in many cases the relief of congestion effects the return 
of the uterus to its normal position. He stated that he had 
seen many cases of sterility from flexion without any sym- 
ptoms; and in this Dr. Gervis and Dr. Wyn» Wituiams 
agreed with him, the latter also contending that either 
flexion or congestion might be antecedent.—Dr. Hares re- 
ferred to cases of retroflexion from subinvolution, and of 
prolapse with flexion, as illustrations of the mode of oe- 
eurrence.—In replying, Dr. Writiams dwelt upon the 
mechanism of the production of flexion in the subinvoluted 
|; uterus. He stated his belief that another factor was pro- 
| bably requisite for the production of congestion—viz., con- 
striction by the retro-uterine ligaments or of the uterine 
canal at the point of flexion. He recommended also the 
| study of the subject on the virgin uterus, as it is less liable 
to congestion from other causes. 

Dr. Mapeg then related a case of Ileo-cecal Intussus- 
ception in an infant eight months old, the chief symptoms 
of which were severe straining and the passage of blood by 
the rectum. After death, a portion of the ileum and part 
of the cecum were found to be firmly invaginated in the 
rest of the canal.—Dr. PLayrair and Dr. Haves referred to 
somewhat similar cases, in which a distinct tumour was 
felt, and gastrotomy might have saved life.—Dr. Bruwron 
said he bad also seen cases in which a tumour in the neigh- 
bourhood of the umbilicus existed, and in which opium had 
been of service after unsuccessful attempts at inflation.— 
| Dr. Gervis had seen the application of ice to the abdomen 
successful.—After some remarks from Dr. Rascu and Dr. 
Wrnw WILLIAMs, the meeting was adjourned. 
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Tue second meeting of the session was held on Friday, 
the 23rd inst., Mr. Prescott Hewett, President, in the chair. 

Mr. Brupenett Carrer described a case of Vertigo simu- 
lating Brain Disease, induced by strain of the convergent 
; muscles of the eyes. The subject was a young gentleman, 
| who was interrupted, while reading for honours at Oxford, 
| by double vision and vertigo, followed, when reading was 
continued or soon resumed, by sickness, palpitation, and 
intense headache. These symptoms were attributed to some 
The patient was directed to 
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told,to take a voyage to Australia and back in order to rest | (1) of chronic phthisis, the mischief being confined almost 
his brain. He did so, returned no better, and was then | wholly to one lung, with secondary strumons abscess over 
ordered not to enter into business and to abandon an en- mm bes chronic ee (2) -m chronie ulcer of 
gagement. Mr. Carter was consulted about the case, in a + ay armen a oueuidaiaeaen nphenee. 
order'that he might say whether the ophthalmoscope re- | lung, and extension of disease through it ; or (3) of primary 
vealed anything abnormal in the cerebral circulation. He | and secondary cancer, the former of the pylorus, and the 
found the patient very shortsighted, but he had never worn latter of thoracic glands, root and substance of left lung. 
spectacles, In reading, he held his book seven inches from _ ne em eae me on —— of ~~ —_— 3 
: nen sdinal umour on the opposite side to 
his eyes, and Mr. Carter ascribed the symptoms to inability affected lung, and the enlargement and induration of ‘the 
to maintain this degree of convergence for many hours. He lymphatic glands upon the same side as the affected lung. 
ordered spectacles to be worn constantly, and reading to | The patient died, and the diagnosis was confirmed by the 
be practised at eighteen inches distant. In three weeks | post-mortem examination, which revealed cancerous deposits 
P g I 
the patient returned cured, with his wedding-day fixed, and | 12 the left lung, mediastinal glands, the sternal tumour, 
his arrangements for entering into business completed. In en Eas ae ee ace edunde. 
concluding, Mr. Carter said that the case, though excep- | -ojoration of the skin in connexion with the affection of the 
tional, was exceptional only in degree, and that many suprarenal capsules.—Dr. Greennow observed that vomit- 
patients suffered from headaches and other symptoms due | ing was not a symptom of cancer, but of Addison’s disease.— 
only to impaired harmony of the ocular muscles, or to in- Dr. CHOLMELEY asked if the pancreas was affected ; and the 
ordinate exertion of some of them. He urged that in every | ie ae een — “~~ ae 
caseof obscure affection the state of refraction of vision and - ana a ae 
f 1 } 
of the muscles should be ascertained—at all events before a ce aakeen. ee ey apna age 
patient was sent to Australia or advised to abandon his posi- Dr. Sovruey read, for Dr. Henry Thompson, notes of a 
tion and duties in life.—Dr. Hucuiines Jackson, consider- | case of Thrombosis, in which a needle was found imbedded 
ing the case as interesting to physicians as to ophthalmic | ~ vee Sy reoscre = — pgs me ean ig . —_ 
surgeons, referred to a case in which hypermetropia had | ““™'°™* ‘temperament, who was admitted wi — 
been misinterpreted, and the nervous symptoms disappeared pupa seinen rccnieienteiiete 


‘ in the back, languor, and loss of appetite. There was also 
when glasses were worn, and to a case that he hadseen with | pain and tenderness in the right iliac region and across 


Mr. Carter, in which severe headache seemed to be fairly | the hypogastrium, and, indeed, the whole surface of the 
attributable to hypermetropia and astigmatism. He con- | trunk appeared to be unnaturally sensitive. There was a 
sidered vertigo a motor symptom, not due, as commonly | systolic murmur at the apex, and the heart’s action was 
supposed, to double vision, inasmuch as it occurred in use | tumultuous, but there was no history of rheumatic fever. 
of the paralysed eyeball—that is to say, under con- | The day after admission she became wildly delirious, with 
ditions in which double vision was impossible. Vertigo | a pulse of 160, and a temperature of 105° lb abr., followed in 
in physicians’ ncaa was not often met with in cases of | the course of two hours by profuse sweating. On the fol- 
ocular palsy, use in the case of the sixth nerve the | lowing day she had a rigor, with a temperature of 107°4°, 
ee so to speak, ‘‘dodged” the paralysis by holding his | again followed by profuse sweating and a fall in the ther- 
stiffly inclined, and in the case of the third nerve the | mometer. This rigor was repeated by others, so that during 
paisied eyeball was covered by the drooping lid. In the latter | the fifty-three days she remained under observation, there 
case the patient did not feel giddy or reel, but if he closed | were rigors on nineteen, mere chilliness on four, both, as a 
the good eye, and if the palsied lid were upheld, he would | rule, being followed by sweating. Again, vomiting or faint- 
reel, and might.feel sick. The vertigo was due to “erro- | ness either concurred with the paroxysm of shivering or 
neous projection.” There was a duplex condition—an over- | played the part of its representative. Whatever the mode 
estimate of the range of a movement of the eyeball, and | of manifestation, the temperature at the time of the out- 
over-action of movements of locomotion in accordance with | break almost always culminated in a peak—on six days at 
alse estimate.—Dr. Vivian Poors and Dr. Rascu also | 105° or more, on twenty-six at 104° or more. Twelve days 
spoke, and Mr. BrupENELL Uartesr replied briefly. after admission phlegmasia dolens, with conspicuous en- 
Dr. Reainatp SourHey read notes of a case of Cancer of | largement of the superficial veins, appeared in the left 
the Stomach and Lungs. The patient was first seen in | lower extremity, and forty-two days after in the right, and 
July, 1874, and had been suffering for two years from in- | remained until the death of the patient. About the time 
i ion, pain, and frequent vomiting, living principally on | of the first appearance of the phlegmasia she presented sym- 
spoon food, tea, and beer. The vomiting had been constant | ptoms closely resembling those of pericarditis, and through- 
latterly, and she was much emaciated, with cough and | out the case she complained of aching pain in various 
seanty expectoration, having thrown up, two days before | regions of the spine. Finally, after a protracted period of 
first seen, a little blocd. On examination, the skin was | delirium, accompanied by profuse diarrhea, she sank 
found soft, perspiring, and cold; ankles edematous ; pulse | exhausted, and died on the fifty-third day after ad- 
108, feeble ; temperature 100°; respiration 38 per minute; | mission. The treatment consisted in the main in the 
tongue moist ; abdomen empty ; bowels constipated ; urine | exhibition of quinine in large doses and in the free ad- 
scanty, and high coloured; catamenia scanty. On physical | ministration of stimulants. The blood was twice examined 
examination, the left thorax was found flatter than the right, | during life, and the white corpuscles were found to be in- 
with less movement, dull on percussion anteriorly and | ordinately increased. At the post-mortem examination 
posteriorly, left suprascapular region resonant, middle and | there were found to be numerous extravasations beneath 
lower part of left lung dull, movement and resonance of | the lining membrane of the third ventricle of the brain, but 
ight. lung good, respiratory sounds loud and clear; | this organ was not otherwise diseased. In the chest there 
ereas all over the left lung the breathing was defective, | were subpleural ecchymoses over both lungs, and the organs 
with crepitant rales, audible anteriorly, friction sound heard | were @dematous. There were one or two old white patches 
laterally, and gurgling and creaking at lower part pos- | on the surface of the heart; the mitral valve was thickened, 
teriorly. Vocal vibrations varied little on the two sides; | and presented. chain of small vegetations along its auricular 
voice feeble ; no bronchial breathing or bronchophony any- | margins. In the abdomen the inferior-vena cava, from its 
where, Heart’s apex in normal position ; rhythm regular; | commencement to the junction of the renal veins, was filled 
action feeble ; sounds clear. Precordial limits not assign- | with a partially decolorised blood-clot adherent to the wall 
able, or action of pulmonary dulness; no evidence of | of the vessel, and channeled through its centre; at its com- 
pleuritic effusion. A small superficial tumour was found | mencement, just above the junction of the iliacs, the vessel 
on right side of sternum at the junction of the second right | was filled with dirty-brown matter, and in the midst of this 
rib, firm, and closely tied down to pericardium, and not | a needle was noticed resting in an oblique direction, with 
tender. The left mye A grit were a little enlarged, | its eye pointing downwards and slightly to the left, in 
as well as the left cervical and supraclavicular glands. | close relation to an opening in the back of the vein, 
about an eighth of an inch in diameter; immediately above 











Dr. Southey remarked that the case might have been one 
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this another opening existed, measuring one quarter of } 
aninch. ‘Through these apertures the body of the fourth 
vertebra could be felt denuded of its periosteum. The left 
common iliac vein was filled with a brownish-red clot of 
moderately firm consistence, and slightly adherent. The 
left external iliac and left femoral were as small as a crow- 
quill, and were completely occluded by a whitish fibrous 
plug, which could not be detached from the wall of the 
vessel. The right common iliac, right external iliac, and 
right femoral were obstructed and narrowed by a tough 
fibrous-looking layer, firmly attached to the lining mem- 
brane. Immediately to the left of the third lumbar vertebra 
was an abscess, in which a second needle was found lying | 
obliquely across the body of the vertebra, the surface of | 
which, however, was not eroded. The liver was engorged 
with blood. The spleen contained several infarctions, one 
about the size of a marble softened in its centre. The in- 
testines were much injected, the mucous membrane the seat 
of extensive catarrh ; the kidneys were normal.— Dr. GreEn- 
How, in Dr. Thompson’s absence, remarked that the case 
had been brought forward somewhat prematurely, in the 
absence of other matter; and, after some brief remarks by 
Dr. Cuurncn and Mr. Grorer Lawson, the Society ad- 
journed. 








MEDICAL FEES IN INDIA. 





Iv is to some a source of unmixed gratification, and to | 


others one of gratification not untinged with regret, that 
the medical profession should undertake and discharge so | 
much gratuitous work. Still, the fact that it does so is 
sufficiently well known to all. The members of our pro- 
fession practising in India, being for the most part connected | 
with the services of the local and imperial Government, do | 
not feel the spur of necessity so keenly as those who have 
entirely to depend for their livelihood on the fees they 
receive from their patients; and there is, perhaps, no other 
country in the world where medical aid is more frequently 
rendered without any thought of reward. Setting aside 
the vast amount of gratuitous medical work undertaken in 
the cause of the native population, which has tended to 
consolidate the political connexion and strengthen the tie 
between the two countries, there is a large European popu- 
lation in India— strangers and sojourners in the land, 
so to speak—who are bound to one another by common 
sympathies and a community of interests. The feeling 
that has hitherto existed between the members of the me- 
dical profession and those outside it has been more cordial 
and friendly in that country than it is ever likely to be in 
this. Every official knew that to ask was to obtain the 
services of a medical acquaintance for himself or family ; 
and such knowledge could not fail of being a source of 
satisfaction to both parties in a climate where life is held 
on a@ frailer tenure than it is here. Where officials are 
generally in the receipt of large salaries, where health is 
everything, and the medical men could afford to be relatively 
regardless of monetary interests, a kind of tacit under- 
standing grew up as to the reward to be proffered in return 
for services rendered. Instead of the ordinary and fixed 
fees for single visits, it became customary for an official to 
set apart for the year’s medical attendance on himself and 
family a certain proportion of the income of which he was 
in receipt. Nothing could apparently be more honourable 
or equitable than this, for it had the advantage of being 

uated to the position and income enjoyed. A case has 

ly occurred in India which bas disturbed these relations. 
We advert to it because we quite agree with the tone adopted 
by the medical officer concerned, and the controversy seems 
to have excited much interest in India. 

A Government official has thought fit to claim the pro- 
tection of the civil authorities in this matter ; and the civil 
ae thereupon addressed an inquisitorial official com- 
mmication to the medical officer in question. The com- 





munication, and the reply to it, are published in the Indian 


‘ 


Medical Gazette for Sept. lst. We would advise our readers 
to peruse these documents for themselves, for we never 
remember to have read a more complete and dignified 
answer than that which has beenfurnished. After detailing 
the circumstances, the civil surgeon, who is designated 
M.D., F.R.C.S., uses this telling argument: “I hold that I 
am morally bound to give my aid to all who absolutely need 
it, without reference to remuneration in the first place. My 
duty as a Government officer also obliges me to so render it, 
and I am permitted to demand reasonable fees for my 
attendance, but I know of no rule which obliges me to accept 
remuneration, or makes the patient the sole arbiter of its 
amount.” He then goes on tostate that he gave his attend- 
ance without any reference to a fee, and made no demand 
for one, but, on being asked, he stated that which was 
always accorded to him by his paying patients. He now 
declines to accept half, submitting that it is not im ac- 
cordance with the rules of politeness to ask a professional 
man his fee, and then to offer him less without good reason 
being shown. We trust that the irony, veiled bat not 
hidden by the courteous terms in which he concludes his 
communication, will not be lost on an official holding the 


| position of a gentleman, and drawing a good salary. 


“Mr. ——,” he says, “holds the position of a gentleman 
and draws a good salary; his circumstances, therefore, do 
not seem to me to require that I should accept less than the 
customary fee for my services; at the same time they will 


| always be at his command, and I am therefore unable to 


see that he has any reasonable ground for complaimt.” 





THE ANSTIE MEMORIAL FUND. 





Tue committee formed to promote a memorial to the late 
Dr. Anstie now includes, in addition to the leading members 
of the profession, the Archbishop of York, the Duke of West- 
minster, the Earl of Shaftesbury, Lord Henry Percy, Mr. 


| Julian Goldsmid, Sir Henry Clavering, Mr. Shaw Stewart, 


Mr. Macmillan, the Reve. Harry Jones and Henry Wace, and 
others. The committee have issued the following circular : 
—*“ The death of the late Dr. Anstie, which took place on the 
12th of September, in the forty-first year of his age, was 
oecasioned by blood-poisoning, received, probably, through 
an accidental wound in the course of a post-mortem exami- 
nation, while he was engaged in investigating the nature 
and causes of an obscure disease which had destroyed the 
lives of some of the children in the Royal Victoria Patriotic 
Asylum at Wandsworth. A few days later, on the 23rd of 
September, a meeting of some of his professional and private 
friends was held at the house of Dr. George Johnson, F.R:8., 
11, Savile-row; and at this meeting it was resolved :— 
‘ That, considering the labours of the late Dr. Anstie for the 
promotion of science, and the circumstances of his un- 
timely death, it is desirable that some permanent me- 
morial of his eareer should be established.” In order 
to give effect to this resolution the nucleus of a committee 
was at once formed by the gentlemen present. . . . . . 
In accordance with a wish very generally expressed, the 
executive committee have decided to recommend that a 
small portion of the sum subscribed (about £20) shall be 
expended in the erection of a tablet or other memorial in 
some suitable place, and that the residue shall be deposited 
with trustees, to be by them applied to the education of the 
children, or to their advancement in life, in euch a manner 
as circumstances may render expedient, and in accordance, 
as nearly as possible, with the wishes which their lamented 
father would have entertained for them. A proposition to 
this effect bas been submitted to Mrs. Anstie, and has re- 
ceived her approval and acceptance. ... . Subscriptions 
may: be paid to the credit of the Anstie Memorial Fand at 
the bank of S'r S. Scott and Co., Cavendish-square; to the 
treasurer, J. 8. Storr, Esq., 26, King-street, Covent-garden, 
W.C.; or to either of the undersigned, to whom also .an 
inquiries relating to the matter may be addresse 
Brudenell Carter, 69, Wimpole-street, W.; Wharton Hood, 
M._D., 65, Upper Berkeley-street, Portman-square, W., hon. 
secretaries.’ 
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LONDON: SATURDAY, OCTOBER 31, 1874. 

Tue Conjoint Scheme will come before the Council of the 
College of Surgeons on Tuesday next under two resolutions 
which will then be brought forward by Mr. H. Lzx and Sir 
James Pacer respectively. It will be remembered that at 
the end of July the Committee on the College Bye-laws 
found that, according to their legal advisers, it would be 
impossible to join in any scheme which did not recognise 
the ten examiners of the College as the examiners in Sur- 
gery under the new system; and that the Committee of 
Reference under the Conjoint Scheme not unnaturally de- 
clined to allot so much power to a body over which it had 
no control. Sir James Pacet’s proposal is now to imitate 
the example of the University of London and the Apothe- 
caries’ Society by taking steps to obtain an enabling Act 
which shall allow the College of Surgeons to join the other 
corporations in making an equable arrangement for con- 
ducting the proposed conjoint examination. 

It is much to be regretted that this step was not taken a 
year or more ago; but there ought to be no difficulty or delay 
about it now. The Council has more than once resolved that 
it will join in the proposed scheme; and though the eight 
examiners who still hold seats in the Council, and possibly 
other councillors who hope to take office, may think that 
their interests may suffer by any change, we trust that the 
public spirit of the majority will not brook further delay in 
carrying out an arrangement which must be for the good of 
the profession in the future. We believe that the opinion 
of the bulk of the fellows and members of the College of 
Surgeons is one with our own as regards the desirability of 
a broad and liberal scheme of medical education, suited to 
the advance of science and medical knowledge, and to be 
tested by strict yet fair examinations which shall, when 
paased, confer the right of practising in all departments 
It is not impossible that the fellows and members who form 
the corporation may take steps to make their voices heard 
on this subject within the walls of the College itself. 

Mr. Henry Lee's motion, so far as we can understand 
it, seems to imply that the examiners of the College of 
Surgeons are bound to examine anybody who applies, and 
to confer upon him a diploma without reference to any other 
corporation, and is therefore in direct antagonism to the 
Conjoint Scheme. We venture to remind Mr. Lz that the 
student is bound by the regulations in existence at the time 
he commences his medical studies. A gentleman who proved 
that he began his medical studies before the date of Pre- 
liminary Examinations might still present himself without 
any certificate of having passed one, and might similarly 
claim the diploma without passing in Medicine; but a 
student who begins his studies under regulations laid down by 
the College or by the Committee of Reference must comply 
with those regulations, and could no more compel the Court 
to admit him to examination for the diploma of member 





in defiance of those regulations than he could compel it to 

examine him for admission to the medical service of the 

army or navy under the College charter of 1800. 
—_———=@———_—__—__ 

Ir it were possible to conceive the Saturday Review poking 
elaborate fun at a great Government department.on the one 
hand, and at its own readers on the other, we might best 
hope to explain an article which appeared in our contem- 
porary’s impression on the 17th inst. on the policy of the 
Local Government Board. As a piece of irony the article 
would be reasonably explicable ; as a serious argument it is 
not easy to characterise it. The more carefully the article 
is considered, however, the more difficult it is to avoid the 
conclusion that it has been written in all honesty, and that 
it is intended to represent the opinions which may have in- 
fluenced, and which in the writer's view should influence, 
the action of that Board im its sanitary administration. 
Certainly, from this point of view there is much in the 
article quite consonant with the known facts of the case, 
and which, as far as it goes, may be taken as confirmatory 
of opinions often expressed in this journal on the subject. 

The article commences by noticing the “ traces of dis- 
agreement” which Mr. Srmon’s recent report shows to 
exist between the Local Government Board and its Medical 
Officer; and then proceeds to state that, by the aid of the 
medical journals, the point of disagreement may be fixed 
more exactly. This, according to the Saturday Review, 
“shortly stated, comes to this: that the additional work 
thrown on the department by the Public Health Acts should 
be done by the ordinary inspectors, while Mr. Smo is of 
opinion that the supervision and suggestion of sanitary 
reforms should be exclusively entrusted to medical in- 
spectors.” Assuming the article, as we have said, to be 
honestly written, the amazing inaccuracy of this statement 
betrays an almost hopeless inability to comprehend the real 
question at issue. We cannot find a trace of any such sug- 
gestion as here mentioned in Mr. Simon's evidence before 
the Royal Sanitary Commission, or in his last report; and, 
certainly, no such suggestion has appeared in these pages. 
Mr. Smion, it may be assumed (as a contrary assumption 
would be an insult to the understanding of any person who 
may be presumed to have complete knowledge of the sub- 
ject), holds, as we mest assuredly have always held, that 
the initiation of the Public Health Act as to the appoint- 
ment of sanitary officers could not be carried out, with any 
proper regard to the efficient arrangements for the due per- 
formance of the duties laid down by the Board for these 
officers, without the aid of medical inspectors; and that the 
subsequent relationship of the Board with the sanitary 
authorities in those matters relating to the prevention of 
disease which have hitherto been carried out by the Medical 
Department of the Privy Council, from their technical 
nature, could only be carried out by medical inspectors. 
But this was no exclusive inspection. It touched the 
technical points only of the health-organisation in regard 
to the prevention of disease, and left such supervision as 
the State must exercise over the infinite details of the or- 
ganisation—general, legal, and financial—and of the newly 
created authorities to be dealt with otherwise. It eon- 
templated, in fact, such a duplicate kind of inspection as 
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has been carried out with admirable effect, as to both its 


general and sanitary administration, in lunatic asylums. It 
was simply a question of applying men with special know- 
ledge for the special purposes’to which that knowledge was 
applicable: ‘The Royal Sanitary Commission was not in 
favour of inspection of this kind, and recommended a single 
class of inspectors for the general supervision of local sani- 
tary work, and a limited staff of medical inspectors as 
“agents of the chief medical officer”; but it also suggested 
as the condition of the kind of inspection which it advised, 
that Mr. Snvon should have “ concentrated superintendence 
of all public sanitary arrangements.” 

Mr. Sransre_p acted upon the recommendations of the 
Royal Sanitary Commission so far as his inspectorate was 
concerned ; and this action of his has been accepted by us 
as almost a necessary consequence, however much we might 
regard it as erroneous in policy; but he ignored the con- 
dition—namely, the “concentrated superintendence” — of 
Mr. Smron, which alone justified those recommendations. It 
devolved upon Mr. Stansrexp, if the Sanitary Acts were not 
to be reduced to absurdity, to send his lay inspectors upon the 
new work assigned to them with such instructions and in- 
formation as would enable them to do it most effectually; and 
for this purpose the Legislature had provided them with 
abundant technical aid (not simply medical technical, but 
also engineering technical), and this aid was the most 
matured experience of the subjects he had to deal with that 
the kingdom possessed. We now know (as had been inferred 
from the facts) that Mr. Sransreip sent .his lay inspectors 
to advise the new authorities without any of that previous 
instruction which had been contemplated. He sent to new 
authorities wholly unacquainted with the duties required 
from them inspectors equally unacquainted with their 
duties, and from this combined ignorance he anticipated 
knowledge. It is this deliberate ignoring of the intentions 
of the Legislature in framing the Local Government Board 
Act of 1871—the setting aside of the accumulated experience 
of pre-existing Government departments on the, to him, 
new subject Mr. Sransrecp was called upon to administer— 
and the miserable failure of sanitary administration, local 
and general, that has arisen from this policy, and not the 
mere position of the medical inspector in the matter, that 
we have steadily kept before the public. If futilities of 
organisation were the worst that had happened from this 
delilerate policy of setting the blind to lead the blind, it 
would in the end have mattered little, as being within reach 
of legislative action. This is not the worst. The greatest evil 
of this policy is, that all the new authorities appointed under 
the Public Health Act of 1872, having been deprived of 
that initial guidance which the Legislature contemplated, 
have been started in their new work, not from the stand- 
point of the ripe and vast experience at the command of the 
Local Government Board, but from the vain imaginations 
of the Poor-law inspectors. The Legislature imposed upon 
these new authorities new and responsible duties. It pro- 
vided the means for these authorities and their officers com- 
mencing these duties from a foundation of acquired expe- 
rience. This experience Mr. Staysretp withheld. The 
result has been that the authorities were left at the mercy 
of every wind of sanitary doctrine, and a vast amount of 
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bad work and work beginning from a wrong foundation has 


been done, and will have to be undone. The extent of the 
mischief in this direction, and the distrust of sanitary work 
occasioned by it, will only be fully known when a Royal 
Commission is appointed to inquire into the administration 
of the Public Health Act of 1872. This, we have little 
doubt, will come in due time, and with it will also come, we 
are convinced, the confirmation of an opinion which has 
been forced upon us by observation, that many years’ work 
will hardly suffice to get back into the right track the 
authorities who have been not merely suffered but encou- 
raged to go astray under the guidance of the old Poor+law 
inspectors. 

How this disastrous misleading has come about is made 
most clear by the Saturday Review. Two considerations 
have been lost sight of, it thinks, in suggesting the appoint- 
ment of medical inspectors in place of “the ordinary in- 
The first is, that “the prevention of disease is 
A layman,” it 


spectors.” 
little more than a matter of common sense. 
continues, “ will be helpless in the presence of typhoid fever, 
but he may know as well as the doctor that the pollution of 
drinking-water by sewage is the ordinary canse of typhoid» 
and an examination of the relative positions of the well and 
cesspool will tell whether such communication is likely to 
exist in a particular case. An investigation of this kind is 
not specially a doctor's work; it is as much a matter for the 
civil engineer,” &c. The mischievous imbecility (for so only 
can it be designated) of this statement can only be fully 
understood by those who know the practical difficulties of 
tracing out the sources of outbreaks of typhoid fever. How 
it can have come to be written in the pages of the Saturday 
Review, in face of the existing knowledge on the subject 
and of recent discoveries of ALuaurr, BALLARD, BLAXADL, 
Bucnanan, Russett, Toorne Trorne, and others, of un- 
suspected dangerous ways of spreading of this disease, is 
only to be explained on the ground of ignorance of the 
writer on the subject so gross as to be incomprehensible. 
Not less mischievous is the assumption that we know all the 
sources of dissemination that can be known of typhoid. 
Even the familiar history of the fate of engineering in- 
spections in sanitary matters under the General Board of 
Health, and the influence they had, from this very cause of 
ignorance of disease, in exciting distrust among local an- 
thorities and in destroying the Board, seem unknown to him, 
although in no pages has this history been more lucidly set 
forth than in those of the Saturday Review itself (April 25th, 
1868). 

The second consideration against medical members being 
engaged as inspectors is thus stated: “ The local authorities 
suspect a doctor, and the more ignorant and difficult they 
are to deal with the stronger will be the hold of this sus- 
picion on their minds. ............ To make doctors inspectors 
would be wantonly to throw obstacles in the way of sanitary 
administration.” This, it will be observed, is deliberately 
written with twelve years’ experience of the work of Govern- 
ment medical inspectors readily accessible to guide the 
judgment. It is simply necessary to turn to the reports of 
the Medical Officer of the Privy Council and the reports of 
the different inspectors, as they may be seen in either of the 
two great medical libraries, to find that their experience 
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extends! from the smallest hamlet and its sewer authority, 
or parish and its guardians or nuisance authorities, to the 
largest town with the most important corporation. Through- 
out this great mass of experience we find no such difficulties 
with medical inspectors as we recently witnessed with lay 
inspectors at Brentford and South Anerley; but, hardly 
without exception, we find them welcomed everywhere, and 





the different Poor-law sanitary scandals—as in the recent 


| Brentford scandal,—nothing has been so clear as the irri- 


tating influence upon a board of guardians of the want of 


such knowledge on the part of the Poor-law inspectors. 


the reports abounding in courteous thanks for the receptions | 


accorded to them. More, we find corporations like Liver- 


pool and Birmingham applying for their help. And now we | 


are told that these medical inspectors—who, with Mr. Simron, 
have rehabilitated sanitary work and the prevention of dis- 
ease in the esteem of local authorities in this country, after 


the fiaseos of the General Board of Health—are, from the | 
fact of their being medical men, unfitted to confer with 


local authorities. 
the history of the sanitary work of the former Poor-law 


the Public Health Act of 1872. 
continued series of recurring public scandals. Tue Lancer 
Sanitary Commission brought to light the almost incredible 
sanitary evils which had been permitted to arise under their 


Contrast the history of their work with | 


Boards of guardians, no doubt, have this peculiarity in 
common with many other people—namely, that they respect 
advisers according to the knowledge they display. The 
great Poor-law scandals of late years have been sanitary 
scandals, not scandals of poor relief. The large snecess 
which has attended the sanitary inspections of the Govern- 
ment since the fall of the General Board of Health has 
arisen because they were conducted by medical men. The 
medical man, accustomed to deal with cases of disease ac- 
cording to the means of his patients, comes to the study 
of a place or the assistance of an authority with the habit 
of mind fitted to cope with its particular requirement, 


| and prepared to grapple with it in more than one way. 
inspectors who have been entrusted with the initiation of 


He is also prepared to point out, according to local health 


This work has been one | requirements, not merely the things best to be done, but 


the order of succession one to the other in which they may 
be done, showing how the pressure of cost may be relieved 
with just regard to health-needs. Here he may prescribe 


supervision in workhouses at that time; the late outbreak | champagne if he likes, there he can only obtain small-beer ; 


of ophthalmia in metropolitan pauper schools, and the de- 
fective sanitary regulation of the infants’ nursery in the 
Brentford workhouse, prove that the same kind of super- 
vision brings about the same scandalous results. This lay 


| 


| 


but—and this is the merit of his peculiar teaching—he will 
get the same end whichever agent he uses. The engineer 
is apt to prescribe nothing but champagne, irrespective of 
means; the lay inspector this or that system, as the house- 


sanitary supervision, which has failed absolutely within the | wife prescribes domestic medicine at haphazard. 


small sphere of a workhouse, and of which the intelligence 
in sanitary matters is awakened simply in proportion to the 
public scandal it provokes, the Saturday Review argues, is 
the proper kind of supervision to be maintained over the 
working of the general sanitary administration of the 
country! This is the Saturday Review's inference from 
common experience !—this is its version of common sense ! 
The more ignorant the authority, the more ignorant the 
advice to be tendered to it by the Local Government Board. 


Such, in brief, is the principle of central sanitary inspection 


submitted by our contemporary. 

The suggestion as to the appointment of medical in- 
spectors throwing a wanton obstacle in the way of sanitary 
administration made us doubt, in the first place, the honesty 
of the article. Eitherthe writer was ignorant of the matters 
to which we have referred—in which case his writing upon 
the subject at all could only be paralleled by the action of 
the Poor. law officials in sanitary matters—or, if not ignorant, 
he was malicious. We have given him the credit for honesty 
aecording to his darkness. 

Note, finally, that the argument as to sanitary authorities 
assumes that they seek no light, but that they have to be 
treated as tetchy children, to whom a dose of mamma’s 
physic has to be given. Is this the truth? We wholly dis- 
believe it. If there has been one fact more clearly brought 
out than another in the reports of the Medical Depart- 
ment of the Privy Council, it has been that much of this 
assumed indisposition of sanitary authorities to do sanitary 
work has been for the want of that helpful advice which it 
was the special function of the Medical Department to 
give—that is to say, advice founded upon a thorough know- 
ledge of the subjects advised upon. On the other hand, in 





The only reasonable interpretation we can suggest for the 
article in the Saturday Review is this: that the writer (to 
modify a phrase of Mr. Morury’s) has “an idea that want 
of knowledge somehow, where there is enough of it, actually 
does good like vaccination.” 


ss 


Tue President of the Society of Medical Officers of Health, 





| in his retirement from the active duties of a health officer, 
‘seems possessed with a liberal desire that his former con- 


| as usually calculated is entirely fallacious.” 





fréres should benefit by his ripe experience in at least one 
particular line of observation. How and when Dr. Leraepy’s 
attention first became attracted to the subject of Public 
Health Statistics we are not just now concerned to inquire. 
We have the fact to deal with, that for his address at the 
opening of the present session’s meeting of the Society of 
Health Officers he chose this subject, and descanted upon 
it at so great a length and with such peculiar vigour as to 
move the lay press to more than ordinary notice of an ex- 
tremely technical and complicated question. 

Passing by the spirit in which parts of this address appear 
to have been conceived, we content ourselves for the moment 
with offering a few general remarks upon its cardinal doc- 
trine. 

Dr. Lerussy starts fairly with a good, bold proposition : 
That the ‘common and vulgar method” of estimating the 
comparative salubrity of communities ‘‘ by the death-rate 
The kind of 

death-rate so uncomplimentarily alluded to is the death- 
rate at all ages; that is, the ratio of the total deaths occur- 
ring witbin a given time—a week, a quarter,a year—to the 
population out of which the deaths are assumed to have 
occurred during such time. Death-rates so calculated are, 
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as we all know, published in the periodical returns of the 
Registrar-General, from which we learn now and again that 
the proportion of deaths to population in London during 
a.given week was 21 per 1000, and in some other week 25; 


that this ratio during (say) the year 1871 was 19 per 1000 | 


in Portsmouth, 23 in Bristol, 31 in Manchester, 35 in Liver- 
pool, andso on. Now, it is unquestionable that these dif- 
fering rates are commonly held to imply a differing degree 
of salubrity of the populations concerned, and that not 


mere theoretical conclusions only, but much practical work | 


is based upon their implied teaching. In point of fact, our 
whole public-health system hitherto has accepted and gone 
upon the principle that a high death-rate of the “common 
and vulgar” sort does, for all practical purposes, indicaté 


that wherever it exhibits itself the medical officer of health | 
and the sanitary engineer have work cut out for them. So | 


| concerned in public health affairs. In this sense general 
| death-rates have been invariably used in the Registrar- 
| General’s reports, in Mr. Sraton’s reports, and in all reports 
| bearing upon public health with which we are acquainted. 

Byt, after having done duty so long and figured so pro- 
minently upon the stage, the time has now come when, 
according to Dr. Leruepy, general death-rates must expe- 
| rience the fate of all things which have had their day, and 
| be laid upon the shelf. “ Entirely fallacious,”—* useless 
as exponents of facts” —is his judgment upon general death- 
rates; nay, he goes further, and quotes “ Mr.” Ru sey as 
an authority for saying that they “threaten to become a 
public nuisance”’—a quotation, by the way, for which we 
should like to see chapter and verse given, ae we happen to 
have something more than a doubt whether Dr. Rumsry 
ever so expressed himself. 











| 


fully, indeed, has this principle been recognised that in the | 
Pablic Health Act, 1848, it was enacted (Section 8) that, | 
whenever in any place it should appear from the Registrar- 

General’s returns that the annual death-rate from all causes | 
in such place had on a seven years’ average “ exceeded the | to the use of general death-rates because, in fact, they are 
proportion of 23 to 1000 of the population,” the General They 
Board of Health might send down an inspector to that place do not, he says, allow for the disturbing effects of migration, 
and open an inquiry with the view of enforcing there the | of the influence of the birth-rate, of the variable proportions 
adoption of the Act. And anybody who is familiar with of the sexes, and of the difference in age-constitution of 
the invaluable report issued by the General Board of Health | populations whose death-rates are brought into comparison. 
in. 1858, ‘‘ Papers relating to the Sanitary State of the People | 
of England,” will remember how, in his admirable intro- 

duction to that report, Mr. Smmon at the outset accepts the that these disturbing elements—with others of which Dr. 
principle that the death-rate from all causes does express a | Letnesy does not say anything—exist in all progressive 
broad fact in relation to the comparative salubrity of popu- | communities, little addition is made to our stock of know- 
lations, and is therefore of essential use in public health | ledge on the subject. If Dr. Lerneny will look up the 
inquiries. “It has now for some time been taught,” he article on Vital Statistics in M‘CuLLocn’s “ Account of the 
says, “in the reports of the Registrar-General, that of the | British Empire,” and then examine the reports of the 
entire annual mortality of England at least a fourth part is Registrar-General—the fifth report of that oflicer we spe- 
of artificial production”—that is, fairly within the control | cially recommend for his perusal—from 1538 to 1873, the 
of preventive agencies. The Registrar-General had, in | reports of the General Board of Health and of Mr. Smon’s 
fact, demonstrated that of the 628 registration districts of | department, the Census reports, and others too numerous 


England, there were 64 wherein an aggregate population of | to particularise, he will find that in every single point 
which he enunciates as if de novo our official vital statists 


about a million experienced an average annual deatb-rate | 
from all causes of 15 to 17 per 1000; while nine-tenths of | have been over every inch of the ground before him. From 
the districts yielded death-rates in excess of 17, and running the first to the last of these reports the doctrine is set out 
up “in some notorious cases’ to 31, 33, and 36 per 1000. | so that he who runs may read: The general death-rates are 
Out of these striking results, by whatever “common and | useful indicators of public health fluctuations, and their 
vulgar” means arrived at, sprang the elaborate detailed | value in this respect increases with the number and extent 
investigations of the relative prevalence of certain diseases | of the observations upon which they are based; special 
in different parts of England which Dr. Hzaptam Green. | death-rates, in which causes and ages are distinguished, 
HOW conducted, and which stand upon record as the first admit of more exact interpretation than general death-rates ; 
systematic endeavour to differentiate the conditions under | the most satisfactory measure of the relative duration of 
which the elements of a general death-rate fluctuate in dif- | life among different classes and communities is a life table. 
ferent places and at various times in the same place. This is the order as regards scientific value in which 
To put the matter in a popular sense, the general death- | the three methods of estimating life contingencies are 
rates were evidently considered by Dr. Greznnow and by | placed by statists. We ask any reasonable person to say 
Mr. Sow in the light of public health “storm signals”; | what would be the proportion of cases in which these three 
and just as the hoisting of a Frrznoy “drum” warns a sea- | methods are practically applicable in the present state of 
faring community to be prepared for rough weather, but | our population statistics, and with the extremely limited 
without indicating the precise form of the threatened dan- | diffusion of the statistical faculty (or genius) which is but 
ger or the specific precautions to be taken, in like manner | too obvious. You could probably count upon your fingers 
the general death-rate, by showing a rise or fall in the | the number of men in England competent to constract a 
mortality, forms a useful health barometer to all who are | life table; and Dr. Leruesy’s address, if it serves no other 


To take up point by point, as we would willingly do, the 
reasons which have led Dr. Lerueny to this wonderful con- 
we can only 

He objects 


clusion, would far overrun our present space ; 
indicate the line of argument he has adopted. 


not something other than they really profess to be. 


Now all this is perfectly true; but, inasmuch as it is at 
the same time an elementary principle in vital statistics 
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purpose, will be at least useful in showing that in the vast 
majority of cases we must be content either with general 
death-rates for the ordinary purposes to which they are now 
applied, or nothing. For if the general death-rate is dis- 
turbed by migration (for example), and yet the extent of 
that disturbance ‘‘ cannot be precisely estimated,” it must 
be assumed—on Dr. Leruesy’s principle that “no bread at 
all is better than half a loaf’—that no approximative 
estimate should be attempted. And, further, if a general 
death-rate is “entirely fallacious” for comparative pur- 
poses because it may comprehend populations with different 
proportions of young or old lives, and if you cannot get at 
the correct mortality at different ages because “ errors in 
the Census, the migration of the people, and other circum- 
stances invalidate the results,” what have we left but a 
mere doctrine of negation? Do nothing because you cannot 
do everything ! 

It remains to be said that the Society of Health Officers 
do not appear as yet to have been educated up to the 
lofty statistical views of their President, for our attention 
has been called to the fact that in the series of Tabular 
Returns which the Society have recently adopted and re- 
commended for uniform publication by all health officers in 
their reports, a column for comparative general death- 
rates. occupies a prominent position, while not a hint that 
such rates are to be marked as suspicious—nay, condemned 
—characters is anywhere given. 


- 
oe 





A Lerrer signed ‘ M.D.,” that appeared in The Times 
about a fortnight ago, called forth a number of opinions 
upon the very important subject of sewer gas, as many and 
varied as those written on wholesome houses, commenced by 
Mr. Rawirnson in January last. We welcome these budgets 
as sure indications that the intelligent sections of the popu- 
lation of London are becoming fully alive to the fact that 
there is such a thing as preventable disease, and that foul 
air and foul water have something to do with its origin and 
elaboration. Many of the letters above referred to show 
that householde:s hive been induced to examine personally 
the drainage and water arrangements of the houses in which 
they live, and we may hazard a guess that this year has 
been a flourishing one for plumbers and _ bricklayers. 
Closets, kitchens, sculleries, and back yards have been 
pulled about to a considerable extent, and much time and 
money have been spent in remedying the insanitary 
arrangements of preceding generations. The abolition of 
cesspools, the non-pollution of rivers, the ventilation of 
sewers, the disposal and utilisation of sewage, and the 
sources and storage of water, are all subjects that will, as 
we hope and believe, occupy a vast amount of time and 
attention during the next half century, and will doubtless 
also absorb a great deal of public money, which would other- 
wise be spent less profitably in the form of poor rates and 
fever hospitals. But the vast amount of work that has to 
be accomplished in these directions must be conducted on a 
uniform and intelligent principle, or it will most assuredly 
fail of success. The most practical reform accomplished by 
the Metropolitan Board of Works up to the present. time is 
the main drainage scheme, and it appears that our sewage 





is now disposed of (though not utilised) in a manner satis- 
factory to the inhabitants of London, except those concerned 
in the navigation of the Thames. In this instance, how- 
ever (which, by the way, cost about two millions), a vast 
error has been committed, which could not and would not 
have occurred if the municipal, and hence the sanitary, 
government of London had been vested in one body. 
It is pretty well known that the river is silting up 
at Crossness and Barking with the sewage and excreta 
of nearly four millions of persons, and that before many 
years elapse health and commerce will be seriously en- 
dangered. The Port Sanitary Authority must (or should) 
then take up cudgels for the one, and the Thames Con- 
servators for the other, thereby causing a large amount 
of tedious and costly litigation. But is it necessary that 
circumstances should ever arise to place in antagonism 
three large administrative bodies such as the Metropolitan 
Board of Works, the Corporation of London, and the Thames 
Conservators? As things are now, such an event is in- 
evitable, and might occur on questions other than that 
above mentioned, of course to the sanitary and financial 
detriment of the ratepayers. And this is but one verse 
(though a very important one) in the chapter of accidents 
that may at any time occur in consequence of the piece- 
meal way in which London is at present governed. The 
Metropolitan Board of Works, the Corporation, and the 
vestries, all have, in some way or other, distinct and inde- 
pendent sanitary powers. The metropolitan medical officers 
of health could not, if they would, work together, because 
no uniform plan exists in the sanitary arrangements of their 
respective districts, one vestry aiding properly, and another 
obstructing conspicuously, the cause of cleanliness and the 
combat against zymotic diseases. The Metropolitan Board 
of Works have no health officer at all, although they are 
constantly undertaking works that involve sanitary ques- 
tions of considerable importance to the welfare of the me- 
tropolis; and the Corporation has just undertaken the 
sanitary charge of the port, which by its main-road bisects 
London, and by its docks and creeks dovetails into or im- 
pinges upon about fifty sanitary districts, with the authori- 
ties of all of which it has, for many reasons, to be en rapport 
in various items of administrative work, notably those re- 
lating to river-pollution, water-supply, and the propagation 
of infectious and contagious diseases. No more cogent 
arguments are needed to show that the sanitary aspect 
of the municipal government of London is vastly im- 
portant, and in the campaign that will be opened next 
session in the House of Commons by Lord Excwo, it is to 
be hoped that the Prime Minister, in accordance with oft- 
quoted remarks, will show practically that “the first con- 
sideration of a Minister is the health of the people.” 








Ar Cambridge, on the 7th of next month, there will take 
place in the Senate-house the election of a representative of 
the University on the General Council of Medical Education 
and Registration of the United Kingdom, the vacancy 
being caused by the expiry of Dr. G. M. Humphry’s term 
of office. The election is for the term of. five years, and 
Dr. Humphry, who is re-eligible, will also, we hope, be re- 
elected. ' , 
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Hiedical Annotations 
“Ne quid ‘pimis.” 
THE PRESIDENTS OF THE MEDICAL 
SOCIETIES. 
Earty next year the three principal Medical Societies of 
London will have, in due course, to elect new presidents. 


The regulations written and unwritten of these three are 
much the same, for the laws of the Pathological and Clinical 


Societies were modelled on those of the Royal Medical and | 


Chirurgical Society, of which they were offshoots. The elec- 


tion of all officers is nominally annual, but the practice has | 


always obtained of re-electing the president for a second 
year without regard to the mode ia which he may have per- 
formed the duties of his office. It may appear invidious to 
attempt to shorten the term of office of any particular pre- 
sident, but there can be no hardship to individuals in dis- 
cussing the question in all its bearings before the names of 
the proposed officers are known even to the councils of the 
several societies. 

Two years ago an attempt was made to inaugurate a re- 
form in the Clinical Society, and the council recommended 
an alteration in the bye-laws limiting the term strictly to 
one year. This was strongly opposed by the treasurer, Dr. 
Greenhow, who expressed a fear that the office might pass 
into unworthy hands, and the motion was lost. As it is for 
the Society to take care that only men of sufficient eminence 
in the profession are elected to the chair on each occasion, 
we may dismiss this fear as chimerical, and shall, we believe, 
find in the records of the oldest Society good ground for the 
proposed alteration. 


Seniority, coupled with personal qualifications governs | 


the elections at the Medical and Chirurgical Society, and 
the result has been that of late no Fellow has attained the 
president’s chair under thirty, and in some cases nearer 
forty, years after joining the Society. Few men join this 
society under the age of thirty, and the consequence has 
been that presidents have been remarkable more for their 
age than for those active qualities of mind and body which 
a fortnightly attendance, and the direction of discussions 
on new points of pathology or practice, would seem to de- 
mand. When a man like Sir Thomas Watson did not have 
the opportunity of occupying the chair until he had himself 
expressed the feeling that his age precluded him from 


acting as president of the Clinical Society for more than | 


one year, it must be obvious that some alteration in the 
rules and in the mode of selection is absolutely required. 
The Medical and Chirurgical Society has been somewhat 
eclipsed of late by the active debates of its younger rivals, 
and it is most important that the new president should be 


one able to lead discussion, and attract, by his professional | 


position, both readers of papers and debaters. For one year 
we believe such a president would make many sacrifices in 
order to fulfil his duties, but if two years’ occupancy is 
insisted upon, it is very possible that office might be either 
declined or perfunctorily performed. 


Physicians alternate with surgeons by a very salutary | 


rule; but it happens that both the Medical and Chirurgical 
and the Pathological Societies will, in ordinary course, have 


to'elect a surgeon next year. It also happens that both | 


these societies meet on a Tuesday, and we venture therefore 
to'suggest to the councils of both societies that surgeons, 
however eminent, who are members of the Court of Ex- | 
aminers of the College of Surgeons must necessarily be | 
‘oveupied ‘by their duties there on several of the evenings 
on which the societies meet, and are therefore not the most _ 
eligible candidates for the office of president. 





THE CORONERS FOR MIDDLESEX. 


Ar the general meeting of the Middlesex magistrates, last 
week, the usual charges of extravagance were brought 
against Dr. Lankester, who, it appears, holds fewer inquests 
than Mr. Humphreys, and costs the county a thousand a 
year more. To those who look only at the money side of 
the question, Dr. Lankester must undoubtedly seem to be 
guilty of most reprehensible extravagance, and we are glad 
to see, for the sake of the reputation of a zealous public 
servant, that the whole question has been referred to a 
committee, to whose judgment we feel sure Dr. Lankester 
may safely confide his actions. 

The main item which swells Dr. Lankester's bill is the 
charge for post-mortem examinations ; and this being the 
case, we can have no doubt that he will be fully justified in 
the eyes of the public, for we have no hesitation in saying 
that, in all but very exceptional cases, an inquest without a 
| post-mortem examination is a farce which is only interest- 

ing as reminding us of those dark ages when the Coroner’s 
Court was first instituted, 

It may be that Mr. Humphreys orders as many post- 

mortem examinations as Dr. Lankester, but, owing to 

| peculiar circumstances.(such as the patient dying in a 

hospital), bas not to payforthem. Seeing that the London 

Hospital (whose surgical wards are always filled with 
| casualties) as well as others isin Mr. Humphreys’ district, 
there is very possibly much truth in our surmise. 
| Coroners are fortunate in this fact, that theirs is a court 
from which there is no appeal ; and when the decease of the 
overlaid baby is returned as “accidental death,” or that of 
the victim to arsenical poison is “found” to be due to 
* heart disease,” it is very rarely that the verdict has a 
chance of being reversed. 
| We hope the committee will look not only at £ s. d. but 
| also to the verdicts recorded ; for we certainly think that a 
| good coroner should be judged by the verdicts of his juries, 

and he who has the greatest number of * wilful murders” 

(especially in the case of children), or whose verdicts record 

the cause of death in exact terms, is presumably the officer 

who has made the most thorough investigations, and who is 
deserving of praise rather than censure. Such verdicts as 

« Heart disease” (without a post-mortem) “ Found drowned” 
| (without a post-mortem) and “ Visitation of God,” must be 
| the result of a slovenly method of investigations. Surely it 
| is better, and cheaper in the end, to spend money freely 
than to run the risk of undetected crime. Some verdicts 
are cheap at any price, while very many are not worth the 
| paltry sum which they cost. 
| HOW TO LIMIT THE SPREAD OF SCARLATINA. 


Ar the present time there is a considerable amount of 
zymotic disease prevalent, and we have been visited with a 
severe epidemic of scarlatina, which, however, is now sensibly 
abating. There is no more infectious malady than this, 
| and very few, if any, more dangerous or more likely to 

cripple a young life by its immediate and remote effects 
on the health. The poison is, as everyone knows, of 
a very subtle and infectious character, and there is no 
reason, at least no valid reason, for supposing that scar- 
‘atina arises spontaneously, although its occasional develop- 
ment and recurrence as an epidemic are vastly influenced by 
certain conditions over which we can exercise nocontrol, and 
about which our knowledge is relatively inexact. Of one 
thing, however, we are well assured—namely, that our efforts 
must be directed to limiting the spread of the infection by 
a rigid system of inspection, isolation, and disinfection. A 
youth returns to a school with the disease on him in aslight 
and unsuspected form, or ready to manifest itself, or when 
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apparently quite recovered from an attack. Once scarlatina 
is introduced in this way, unless it be speedily detected and 
the proper measures at once adopted, the results are very 
disastrous. Theauthorities at most of our large schools are 
so well aware of the fact that great care is taken to guard 
against these occurrences, or to detect and meet them as 
soon as possible. It is to be feared, however, now that edu- 
cation is compulsory, that much unsuspected evil arises from 
this source in the large schools of our towns and cities. It 
has been observed, and not without a good deal of cogency, 
that while we take every precaution for the educa- 
tional inspection of schools, and for securing a due 
amount of cubic space and ventilation for the pupils, we 
take none for their medical inspection, for the detection and 
immediate separation of cases of infectious fevers. In large 
day schools it would probably be impracticable to secure 
a thoroughly efficient system of medical inspection, in con- 
sequence of the frequency of inspection and the number of 
inspectors that would be required. But we could wish that 
all classes of the community were better acquainted than 
they are with the power they possess of stamping out a dis- 
ease like scarlatina by a uniform and systematic method 
of procedure. The sufferer should be isolated at once, his 
clothes disinfected by dry heat in an oven, or by being 
boiled, or disinfected by chemicals and afterwards washed 
and freely exposed to the air. The measures advocated 
by Dr. William Budd have the merit of being founded on 
a definite knowledge of the object in view, and of a prac- 
tical way of attaining it. The oiling:of the patient’s whole 
body, the provision of receptacles containing disinfectants 
in the sick room for everything which comes from the 
patient or which he has used, the employment of disinfect- 
ants by the attendants for washing their hands—the use, in 
short, of the most scrupulous cleanliness,—the confinement 
of the patient to bed until the process of desquamation has 
been completed, and the frequent use of warm baths during 
and subsequent to that process, are all such definite and 
common seuse measures that no one should fail to pursue 
them. All books supplied to patients daring their illness 
should be of a cheap kind in paper covers, so that they 
may, together with any toys used by them, be afterwards 
burnt. We think the plan suggested by the health officer 
of Liverpool a very good one for adoption—viz., that any 
medical man in attendance on a case of scarlatina should 
report the circumstance, when the clothes and room would 
be disinfected by proper officers at the public expense. 





MILITARY PRISONS. 

Tuer Inspector-General of Military Prisons has just laid 
before Parliament his report for the past year on the disci- 
pline and management of these institutions. From the 
returns it would appear that desertion, the remarkable 
increase of which of late years in the army has attracted 
so much attention, holds nearly the same proportion to 
other crimes as before. There can be little doubt that the 
discontinuance of the practice of branding soldiers of bad 
character has tended to facilitate the desertion of such men, 
and to render their detection on re-enlistment very difficult. 
The Inspector-General, adverting to the proportionate in- 
crease in the number of young non-commissioned officers 
and men in the army resulting from recent changes in the 
conditions of service, shows that on the 1st January, 1865, 
there were 171 per 1000 of men under three years’ service, 
while the proportion on the lst of January last was 298 per 
1000. He hints that young non-commissioned officers may 
be deficient in certain qualities of tact and so forth requisite 


for the management of soldiers, and that this may lead to | 
irritation on the part of the younger men ending in acts of | §t to assume towards the 





report, we find the medical officer of Millbank stating that 
of 2085 men admitted during the year many were exempted 
from hard labour on the ground of original defects of 
development, feebleness of frame and constitution, and a 
tendency to chest affections. This observation lends sup- 
port to the current opinion that the men composing our 
present army are not of the same stamp, physically speak- 
ing, as their predecessors. There is, we suspect, no help for 
this in a country where the army has to compete with so 
many other more remunerative and less irksome kinds of 
employment. A distinguished German officer, whilst on a 
visit to this country, remarking upon our soldiers, said, 
“Tf your English Channel were dried up for a short time, 
you would soon have conscription in this country.” Generally 
speaking, the medical officers do not appear to consider the 
prison diet insufficient. At Dublin 45 men gained, 344 lost, 
and 27 remained stationary in weight. At Gosport 118 
prisoners gained in weight, and it is significantly remarked 
that the men employed in the cook-house almost invariably 
increase in weight. Indian meal, it may be mentioned, 
forms one of the articles of a military prison diet. The 
surgeon of Greenlaw prison says that if the individual is 
well behaved, and consequently suffers no deprivation of 
food for prison offences, there is a tendency to gain rather 
than lose weight, more especially if the period of imprison- 
ment is protracted. The figures in the different published 
reports scarcely establish this view however. The medical 
officer of the Cork Military Prison refers to the death of a 
man from a small aneurism of the innominate artery 
pressing on the right inferior laryngeal nerve, and causing 
death from spasm of the glottis. The previous symptoms 
in the case were those apparently of bronchitis, with attacks 
of dyspnea which mimicked spasmodic asthma. 





THE CATHOLIC UNIVERSITY IN DUBLIN. 


Tue difficulties of this institution seem to thicken. The 
competition of other institutions is likely to be too much, 
even in Catholic Ireland, unless the authorities relax—as 
the first Rector, Dr. Newman, was prepared to do—the rule 
which excludes all but Catholic professors. They admit 
non-Catholic students, but professors must be Catholic. It 
is probable that a few non-Catholic students will be as 
dangerous to the faith of their fellows as a non-Catholic 
professor would be. To do the authorities justice, how- 
ever, the students seem to be as narrow as themselves, or 
even more so. The former are just now placed in a great 
predicament by the students. They have appointed Dr.Gunn 
to the office of Demonstrator, and the students have remon- 
strated against the appointment on the ground that— 

« Dr. Gunn is a young gentleman who has barely finished 
bis medical studies, and whose claims to the office now con- 
ferred on him would seem to be that when in Cork he 
studied in the Queen’s College, and that when in Dublin he 
selected the Carmichael in preference to the Catholic Uni- 
versity School, as the place in which to complete his 
medical studies. The public have naturally regarded Dr, 
Gunn’s appointment as a triumph for the Queen’s Colleges, 
and as a self-condemnation of the Catholic University, 
which, although in existence as a teaching body for nearly 
as long a time as the Queen’s, would seem to be obliged to 
recruit its staff of teachers from the latter institution. 
Such an apparent self-condemnation of the Catholic Uni- 
versity is a pecuniary loss to your petitioners, who entered 
its school of medicine and paid their fees under the im- 
pression that they would there receive an education which 
was not only intrinsically as good as that afforded by other 
medical schools, but which was likewise in the opinion of 
the public as good. If a student immediately om com- 
pleting his course in the Queen’s Colleges is, without fur- 
ther trial, deemed by the heads of the Catholic University 
ouths of the University the 


insubordination. Turning to the medical portions of the | responsible position of teacher, your petitioners are at a 
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loss to understand what special caaracter the Catholic Uni- 
versity confers upon its students, or in what respect the | 


intellectual, moral, and religious training given in the 
Queen’s Colleges falls short of that obtainable in the Catholic 
University.” 

The students are seemingly of opinion that the professors 
should not only be Catholics, but ex-pupils of the Catholic 
University itself. Undoubtedly, they are but logical in 
arguing that if a Queen’s College is such a dangerous place 
for them to be educated in, it is not a fit quarter from 
which to take their teachers, and vice versi. But if the 
Catholic University is to be thus hampered in the choice of 
its teachers, the teaching will inevitably become poor. 
Probably the only chance of supplying the chairs with 
teachers is to recruit them from the “godless” colleges. 
But even Catholics from this quarter, itis seen, are objected 
to by the students, who have learnt to be most awkwardly 
particular as to their teachers. We cannot profess to pity 
the authorities. They should know that scientific know- 
ledge and aptitude for teaching are not the property of any 
one church. 
are, they are rightly punished in finding the students 
become more narrow and fastidious than themselves. It 
will require all Cardinal Cullen’s skill and resource to meet 
the remonstrance of the dissatisfied students. We shall be 
curious to see how he does so, and meantime can only 
rejoice in the accumulating difficulties of an experiment 
which is justly doomed to failure. 





THE CLASGOW WESTERN INFIRMARY. 


Tue opening of a new infirmary in Glasgow with its half a 
million of inhabitants is an event of much more than local 
interest. We must defer to another opportunity an account 
of the building, which is understood to be built on the best 
principles, and with all modern appliances and improve- 
ments. ‘The formal opening took place on Monday, and next 
week patients will be admitted. For the present only 200 
beds will be provided, but, when the necessary funds are 


forthcoming, the number will be 350. Ata general meeting | 


of the subscribers on Monday the constitution of the in- 
firmary and other questions were discussed. A very grati- 
fying spirit of friendliness between the subscribers and 
the representatives of the Royal Infirmary was displayed, 
which is the best guarantee that, if these institutions are not 
to be amalgamated—for which much has been said and is to 
be said,—they will be conducted in a perfect spirit of 
liberality and co-operation with a view to the interest of the 


For teaching students to believe that they | 





We have only to express a hope that the addition of another 
infirmary to Glasgow may conduce to the advantage of the 
| public and to the yet further development of its reputation 
| as a school for clinical teaching. Doubtless, for this latter 

purpose, the teaching of both infirmaries will be utilised, 


and such a field will leave Glasgow students without excuse, 





CUIDANCE FOR PERPLEXED CORONERS. 


| Murppiesex would seem to be not the only county that is 
| blessed with magistrates who regard sudden and mysterious 
| deaths largely from the financial point of view. Coroners, 
of course, are often in some perplexity to know their duty 
| in regard to such cases. But the finance committee of the 
| Lancaster county magistrates have devised a general 

principle which will henceforth make the duty of coroners 
| quite easy in difficult cases. ‘‘In these cases,” said Mr. 

J. P. C, Starkie, M.P., “ the finance committee thought the 
coroner ought to exercise his own common sense, and, if 
possible, save the county the expense of the inquest.” This 
is beautiful. A sudden and inexplicable death is announced, 
| and the distracted coroner is to use “his common sense”’ 
| and “save the county expense.” Using common sense and 
savitty the county expense are both fine things. Neither of 
them, nor both of them together, it is true, throw much 
light on doubtful deaths. But the pockets of the poor 
people in the county must be considered! Mr. Starkie 
| mentioned four cases in which the regard for life seemed to 
have got the better of the regard for the county expenses, 
which is henceforth to guide the coroners. One was evi- 
dently very distressing to the finance eommittee—that of a 
very old man taken ill while at work in a hayfield, and re- 
moved to a neighbouring farm, where he died; and the 
others were similar. Mr. Starkie moved the disallowance 
of the fees. What made the bill specially trying was that 
the inquest brought out the fact that the “very old man” died 
| of natural causes. Mr. Fenwick pointed out that inquests 
| were held to ascertain the cause, and Mr. Fell said that when 
| the coroner came to explain the cases it was shown that 
there were undoubtedly peculiar circumstances in connexion 
with them. Mr. Starkie, under the influence of such re- 
presentations, did pot press his motion to disallow the fees, 
but he ended by a special award of praise to Mr. Poole for 
* attending very strictly to his duty, and endeavouring to 
keep down the expenses of the county.” 








THE PATHOLOGY OF THE BLOOD. 





public and all parties concerned. 

The constitution is, on the whole, good and liberal, and | 
very much the same as that of the Royal Infirmary, which | 
is no slight tribute to that venerable institution, which has 
worked very well for nearly a hundred years. The Western 
Infirmary will be conducted by a board of twenty-seven 
managers, of whom seven shall constitute a quorum. The 
managers will all be appointed by public bodies. There will 
be, in addition, a Court of Contributors, which will meet once 
ayear. Dr. W.T. Gairdner and Dr. Thos. M‘Call Anderson 
were elected physicians and clinical lecturers on medicine, | 
and Drs. G. H. B. Macleod and George Buchanan surgeons | 
and clinical lecturers on surgery, all Professors of the Uni- 
versity. The chairman intimated that it was not in- 
tended to restrict the medical and surgical offices exclusively 
to gentlemen connected with the University. But they 
were required to make a beginning of appointments, and 
these were eminently fit ones, and for the present perhaps 
sufficient. The Professors will each receive a salary of 
£50, which will perhaps pay their cab fares. A warm discus- | 
sion on the question of free admission or admission by letters | 
took place, and the point was left for further consideration. 


| 


‘ 


M. Larprscuinsky, of St. Petersburg, contributes a paper 
to the Centralblatt on the microscopic changes undergone by 
the blood in various diseases. He finds that in various dis- 
eases in which marked febrile symptoms are present, the 
microscopic aspect of the blood is essentially different from 
that of health. The changes consist in the blood-corpuscles 
not running into regularly formed rouleaux, but accumulat- 
ing in heaps or clumps of various size and shape. The in- 
dividual blood-corpuscles frequently appear swollen and 
cloudy, and their contours less distinct than natural. Small 
corpuscles, one-third of the normal size, are often met with, 
some of which exhibit a more intense colour than natural, 
whilst others are completely pale. In the interspaces of 
the clumps of red corpuscles, great numbers of white cor- 
puscles may be seen, often coalescing to form groups of 
from 3 to 8. In typhus he counted from 60 to 80, and more, 
in one field of vision; in cholera from 110 to 130. Careful 
enumeration of the relative numbers of white and red 
corpuscles four days after death in the above cases showed 
that there was 1 white to 60 red corpuscles in the case of 
typhus, and 1 white to 23 coloured in the case of cholera. 
In a very anemic woman, suffering from suppuration in the 
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knee-joint, the proportion of the white rose to 1 to 18 red. 
The white corpuscles in these cases presented unusually 
active and extensive amceboid movements. The nuclei of 
the colourless corpuscles took a part in the amwboid move- 
ments, and could be seen altering their position and form in 
the interior of the white corpuscles. The thorn-apple or 
horse-chesnut like form of the red corpuscles he did not find 
to be unusually frequent. He found, however, large quan- 
tities of granular or detritus-like material in the blood of 
febrile, but not much in the blood of cachectic and anemic, 
patients. From his enumerations he feels satisfied that in 
febrile diseases, and in Bright’s disease, the conversion or 
development of white corpuscles into red is either materially 
retarded or is entirely arrested. 


THE TREATMENT OF WOUNDED IN TIME 
OF WAR. 

We are very glad to be able to announce that it has been 
officially notified to Surgeon-Major Dr. Porter, the Assistant 
Profeseor of Military Surgery at the Army Medical School, 
Netley, that he has gained the Empress of Germany’s prize 
for the best essay “On the Treatment of Wounded in time 
of War.” While Dr, Porter is to be congratulated on braving 
gained this distinction, we think that the Army Medical 
Service of our country is to be also congratulated on such 
an occurrence, demonstrating, as it does, that the service 
numbers among its members men possessing the ability, 
practical and technical knowledge, and professional culture 
that were requisite in a successful competitor for such a 
ptize, considering the number and distinction of the can- 
didates for it, many of whom probably had the opportunity 
of studying military surgery on the field of battle in a war 
of such magnitude as that which has recently terminated 
between Germany and France. It may be mentioned that 
Surgeon-Major Porter was one of the army medical officers 
selected to proceed with the English Ambulance, under the 
auspices of the Red Cross Society, to the scene of warfare 
on that occasion. It is rumoured that the unsatisfactory 
state in which the Army Medical Department was left by 
late Government is at present engaging the attention of 
Mr. Gathorne Hardy, and we trust that Surgeon-Major 
Porter’s success will prove to the War Minister that the 
case of our army medical officers is deserving of the best 
consideration he can give it. 





TYPHOID FEVER IN INDIA. 


Tue largely increased prevalence of typhoid fever in India 
of late years, as well as the conditions under which it occurs 
im that country, have been the subject of much discussion 
and.of frequent comment in official publications. In the 
newly published volume of the Army Medical Reports the 
head of the Statistical Branch has collected together a large 
amount of information on this subject, which he has epi- 
tomised somewhat as follows. The disease extended over 
the whole Bengal command, from Calcutta to Peshawur, 
affecting more or less a large number of stations, differing 
much as toelevation, rainfall, climate, soil, and sanitary 
conditions; but it nowhere prevailed to a very serious 
extent, or caused'a very high rate of mortality. Sixty-nine 
per cent. of the attacks took place during the two middle 
quarters of the year, and the remaining 31 per cent. were 
divided almost equally between the first and last quarters. 
The period during which the mortality was greatest was 
that from May to September inclusive, the first month of 
that period (during which the subsoil water was at its lowest 
level) and the last (during which it was a little below its 
highest level) being those in which the number of deaths 
was greatest. The proportion of deaths, as a rule, was 
greatest among men of very short Indian service ; and the 
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proportion of deaths to strength was almost exactly three 
times greater above the age of thirty than below that age. 
That something more than heat and moisture are necessary 
for the production of enteric fever is obvious from the ex- 
emption enjoyed by some young regiments at stations where 
both are experienced in abundance. 








THE PUBLIC HEALTH ACT FOR IRELAND. 


THE initiation of the Public Health Act, Ireland, is now 
in progress; but while boards of guardians as sanitary 
authorities display the same essential qualities in the sister 
kingdom as in England, the discussions of the Irish boards 
are at least enlivened by certain fancies that we do not meet 
with here. For example, the Waterford Union Board was 
recently in discussion upon the appointments and salaries 
of its sanitary officers, and in respect of salary Captain 
Power suggested that “a good plan would be to reduce the 
salaries of the doctors to a certain thing, and then give 
them an addition as chief sanitary officers,” whereupon the 
Chairman remarked, “ You would take £20 from the present 
salaries of the doctors, and give them £20 as sanitary 
officers”; to which Captain Power replied, “I would give 
them £30 a year each.” This would certainly be a neat 
mode of obtaining the appearance of a salary such as the 
Local Government Board might approve, without the reality. 
Another guardian pointed out, that as Government would 
pay half the salaries of the sanitary officers, and fines in- 
flicted for offences against the Sanitary Acts were to be re- 
turned to the boards of guardians (the fines ranging from 
5s. to £20), the Public Health Act was likely (if properly 
managed being understood) “to be more than self-sup- 
porting.” This ingenious view of the subject met with a 
hearty “ hear, hear.” 





OPHTHALMIC SURCERY. 


We have seldom known a more practical instance of suc- 
cessful diagnosis in ophthalmic surgery than that recorded 
by Mr. Bradenell Carter at the Clinical Society on Friday, 
the 23rd inst., particulars as to which will be found in 
another column. We are glad to call attention to the case, 
because it deserves a special record for several reasons. It 
exemplifies the advance of ophthalmology, it teaches the 
unwisdom of jumping to a conclusion, and the superlative 
importance of associating the surgeon with the physician, 
in order that, in all cases admitting of a doubt, an exhaustive 
examination may be made. And it shows, too, in an eminent 
degree, the very important results to patients of a pains- 
taking and accurate diagnosis. In this era, when special 
work is almost a necessity, we are too apt to class every 
case as either purely medical or surgical, and to forget that 
in a large number of instances two minds may converge 
most usefully upon one patient. 


THE ARCHBISHOP OF YORK ON DIPSOMANIA. 


Tue Archbishop of York is vying—or, should we not 
rather say, co-operating—with the Archbishop of West- 
minster in a crusade against drunkenness. It is noteworthy, 
moreover, that both these distinguished divines attack the 
vice more on physiological and social than on theological 
considerations, an’. impress most strongly on their artisan 
audiences the harm they do to their bodies and their 
temporal estate by the fatal indulgence. Educatiom and 
intelligence ate being so steadily diffused, even among the 
lowest classes, as to foster the hope that the same refining 
influences which have banished drunkenness from the upper 
ten thousand will at least lessen it among the million. “‘In 
Sheffield alone,” said the Archbishop of York, “ £1,000,000 
per annum is expended in drink, a source from which nearly 
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£26,000,000 .of the country’s taxation is amnually raised. 
Workmen’sclabe, where, with moderate allowance of refresh- 
ment, intellectual amusement is combined, have proved 
successful in every place where they have had a fair trial. 
Why not encourage and multiply them ? 





THE LORD RECTORSHIP OF EDINBURCH 
UNIVERSITY. 

Few public men have risen so steadily in estimation as 
the Right Hon. Lyon Playfair. Mature in years before he 
entered Parliament, Dr. Playfair seemed at last to have 
found his métier, taking part in legislative discussion with 
a clearness, knowledge, and decision which rapidly won for 
him the ear of the House. At Glasgow the other day he 
delivered an address on Public Health, which proved his 
continued interest in a subject for which he had already 
done yeoman’s service. The welfare of the public in general, 
and of the academic public in particular, is perfectly safe 
in his hands, and Edinburgh, in her approaching choice of 
a Lord Rector, could not do better than elect her old alumnus, 
professor, and representative in Parliament. Sir William 
Stirling-Maxwell is a formidable rector to come after; but 
we doubt not that Dr. Playfair will prove equally effective 
as a promoter and functionary of the university with which 
he has been so honourably associated. 


HEALTH OF CLIFTON, 


Cirrron must look, if not to her laurels, at least to her 
sewers. Strangeas it may seem, the health resort whose 
natural beauty and meteorological advantages, aided by the 
genius loci, the late accomplished Dr. J. Addington Symonds, 
became almost classic ground, is in danger of losing ite 
prestige, and simply because the dwelling-houses have, in 
some unaccountable manner, been converted into fever pre- 
serves by sewer-gas. Ab una disce omnes, or at least multas. 
A family returning from a visit bring fever with them. 
Living in the centre of Clifton, the discharges pass into the 
sewer, and fever declares iteelf in the houses adjoining, in 
one of which nine people are struck down with it. The 
excreta had doubtless been forced back into the houses by 
the accumulated sewer-gas. In another house the father 
and mother of a family die of disease of a low type; and 
the next comer finds the drain nearly blocked up with filth. 
These are but a few cases of which the Western Daily Press 
of Bristol may be consulted for more. Surely there is 
enough of traditional esprit in Clifton to effect, at whatever 
cost, the thorough efficiency of her sewers and the restitu- 
tion of her well-earned renown. 





THE SEAMEN’S HOSPITAL. 

Tux Committee of the Seamen’s Hospital have commenced 
a new career of usefulness, and, as we hope, of prosperity. 
They have given the professional administration of their 
hospital into the hands of their chief professional officer, they 
have abolished the obnoxious title of house-governor, and 
have relegated the secretary to his propor post—that of re- 
gulating and improving the financial aspects of this very 
admirable institution. 

NANA SAHIB. 


PaysicaL marks have played an important rile of late 
in cases of doubtful identity. To say nothing of the 
“Claimant,” we may cite the instance of Dr. Livingstone, 
om whose remains Sir William Fergusson detected a fracture 
examined by him many years ago when the illustrious traveller 
wasin London. It is well known that an Indian army surgeon, 
some years before the Mutiny, performed an operation on 
Nana Sabib’s foot, and should a scar be found in that region 





‘ 








on the person of the captured man, it will gofer to establish 
the question of identity. It is amusing to read some of the 
stories which have lately received publicity concerning ‘the 
Nana. He has been depicted as a genial sensualist, who 
delighted in entertaining English officers at sumptuous re- 
pasts; in point of fact, he was a morose, reserved man, and 
did not know half a dozen words of the English language. 





METROPOLITAN PLAYGROUNDS. 


Lonpon, one of the healthiest cities in the world, might 
be made much more so by the general adoption of the move- 
ment now going on in Camberwell to provide a public park 
and children’s playground for the locality. The ground, 
once occupied by market-gardens, seems admirably fitted for 
the purpose, and might, at little cost, be appropriately laid 
out. The demoralising life led by the children in the streets 
more than justifies the promoters in their house-to-house 
canvass in favour of the scheme. We hail the movementas 
one likely to be followed up in other neighbourhoods where 
John Knox’s saying «propos of the monasteries and their in- 
mates, “‘ Ding down the nests and the rooks will flee away,” 
might be parodied with even more salutary effect: “Ding 
down the rookeries and disease will flee away.” 





IN MEMORIAM. 


A HANDSOME painted window has just been placed in the 
chancel of Petworth parish church to uhe memory of the 
late Mr. William Morris, M.R.C.S., L.S.A., of that town, 
who died suddenly last January. The subjects of the win- 
dow are “Peter and John at the beautiful gate of the 
Temple,” and “ Peter raising Dorcas to life” ; and below it 
is a brass plate stating that the window is erected in 
memory of Mr. Morris by many of his patients and friends 
*‘as a witness of their esteem for him in his life and their 
sorrow at his death.” Mr. Morris was an old student of 
University College, and practised for upwards of thirty years 
in Petworth, where he was much respected. His son, Mr, 
Henry Morris, F.R.C.S., is assistant-surgeon to the Middle- 
sex Hospital. 





We are gratified to learn that Mr. John Bright, M.P., in 
declining to attend an anti-vaccination conference, held at 
Birmingham a few days ago, although not going so far as 
we could wish, gave expression, in the form of a letter, to a 
conviction that the facts which had come before him respec- 
ting the subject were against the petition of the agitators. 
Mr. Bright, however, stultified himself in the eyes of the 
profession by winding up his letter with a protest against 
compulsory vaccination. Mr. Bright is gradually but surely 
severing himself from the mischievous party cries with 
which his name was for so many years associated, and we 
feel somewhat sanguine we shall ere long find in him a power- 
ful and consistent supporter of these two measures which 
continue to render such incalculable good to the community 
—viz., the Contagious Diseases and the Vaccination Acts. 





Dr, SrerHens, on behalf of the Local Government Board, 
last week conducted an investigation into the sanitary state 
of Barton-upon-Irwell. A high rate of mortality, dependent 
on numerous cases of infectious diseases, hud prevailed in 
the neighbourhood for some time, and hence the inquiry. 
Polluted wells, defective privy arrangements, and an insuf- 
ficiency of water-supply were found to be the chief condi- 
tions which had produced and maintained the large death- 
rate. Water was extremely scarce, so scarce that Dr. 
Stephens, on one occasion during his visit, encountered a 
man going round selling it. The inspector advocated one 
general drainage scheme for the whole of the valley of the 
Irwell. 
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‘Wirx a laudable desire to limit the spread of scarlatina, 
the Bethnal-green Board of Guardians have resolved on 
prohibiting the paupers in the parish workhouse, where 
several cases of the disease had occurred, from taking 
leave of absence or from being visited by friends for the 
next week or two. The same restrictions will be applied to 
the schools at Leytonstone, where there are 383 children 
under the charge of the Union. 








Sawnders’s News Letter expresses an opinion that the ser- 
vices of the medical officers of the Irish Militia Regiments | 
will shortly be dispensed with, they receiving a money | 
grant according to length of service, &c, In future it is sup- 
posed that the medical duties of such auxiliary regiments | 
will be performed by officers of the Army Medical Depart- 
ment who may be quartered with their troops near the 
Militia head-quarters. 





Tue Local Government Board of Ireland has declined to 
receive a deputation of the Irish Medical Association on 
the subject of salaries under the Public Health (Ireland) 
Act. The Board, however, has given assurance that the 
question of the adequate remuneration of gentlemen ap- 
pointed under the provisions of the Act is now under its 
consideration. 





Tue City Press states that the committee who have under- 
taken the collection of contributions towards the proposed 
testimonial to Dr. Sedgwick Saunders met last. week at the 
Mansion House, and, after the transaction of business, ad- 
journed for a month to await the result of a movement in 
the same direction, initiated in the ward which Dr. Saunders 
represented for many years in the Common Council. 





A pomestic servant, aged thirty-eight, who had been in- 
jured in the late railway accident near Norwich, died on 
Wednesday at the Norfolk and Norwich Hospital. The 
deceased had received fracture of both legs. Ultimately 
pyemia set in, and carried her off. This makes the twenty- 
sixth death due to the collision. 





Tue mortality in London last week amounted to 1293 
deaths, including 5 from measles, 105 from scarlet fever, 4 | 
from diphtheria, 10 from whooping-cough, 30 from different | 
forms of fever, and 25 from diarrhea. It is satisfactory to 
note the diminishing fatality from scarlet fever. A death 
which occurred at Charing-cross Hospital was registered as 
due to glanders. 





Ws are asked to state that a few of the private and pro- 
fessional friends of the late Dr. Thomas Ballard have de- 
termined, in token of their friendship and esteem, to place 
a simple but fitting memorial of him over his grave. Dr. 
Barratt, of 8, Cleveland-gardens, Hyde-park, has under- 
taken to act as treasurer. 


Our readers will be sorry to hear that Dr. Lankester’s 
state of health has occasioned very grave anxiety during 
the week. On Tuesday his condition showed signs of im- 
provement, but on going to press we learn that symptoms 
of a serious character had supervened. 





Dr. THorne THorneg, one of the Medical Inspectors of 
the Local Government Board, is now at Lewes, Sussex, ex- 
amining into the causes of a rather serious outbreak of 
enteric fever which prevails in the town. 





A comPuTATION was recently made by one of the religious 
societies of the metropolis touching the births and deaths in 
the great city. It was found that there was a birth in 
London every five minutes, and a death every eight minutes. 





THe names of Mr. Darwin, Mr, Herbert Spencer, Mr, 
Matthew Arnold, the Marquis of Salisbury, and Dean 
Stanley are given as candidates for the Rectorial Chair in 
the University of St. Andrews. 





Ir is stated that a promenade concert given this (Friday) 
evening, at the Agricultural Hall, Islington, in aid of the 
Hospital Saturday Fund, will be honoured by the presence 
of the Duke of Edinburgh and the Cesare witch. 





ENTERIC FEVER is spreading at an alarming rate in Over 
Darwen, Lancashire. We understand that, in a locality con- 
taining a population of little over 20,000 between five and 
six hundred cases of typhoid have occurred. 





Wes are pleased to hear from the Gazette that H.R.H, the 
Duke of Edinburgh bas appointed Dr. Arthur Farre, F.R.S., 
to be Physician-Aceoucheur to the Duchess of Edinburgh. 





Tuere is an wnusnal amount of fever now prevalent in 
Nottingham. Several cases of small-pox have also been 
reported. 





Dr. Trt has been elected a corresponding member of 
the Obstetrical Society of Philadelphia. 





Correspondence, 
“Andi alteram partem,” 


“LEICESTER SQUARE.” 
To the Editor of Tue Lancer. 


Siz,—In a “book of the day” largely advertised as 
« Leicester Square,” with the honoured name of Tom Taylor 
on its title-page, there isa chapter remarkable for error of 
date, fact, and inference of disparagement by omission, to 
which, through your columns, and under your permission, 
I am bound to draw the attention of the few who may still 
remember their first teachings in anatomy under James 
Wilson, the surgeon, in the grand old Hunterian School 
and Museum of Great Windmill-street. 

We, the scant and faithful survivors, are told by Mr. 
Taylor, in a highly eulogistic memoir of the late Sir Charles 
Bell, a sometime worthy of the square in its days of de- 
cadence, that in 1810, or thereabouts, Mr. Bell, under agree- 
ment of purchase, became one of the teachers to the large 
anatomical class in the celebrated school of the two brothers 
Hunter, Hewson, Matthew Baillie, Cruikshank, James 
Wilson, and Benjamin Brodie, on the extensive premises of 
Windmill-street ; that in 1812, on the retirement of Dr. 
Wilson, Mr. Bell made the school his own, and that he, Mr. 
Bell, is the “real successor of the Hunters.” Allow me, 
Sir, in this October week of lecturer and lecturesbip 
chronology, to inform the lively chronicler of the Alhambra- 
square, that my honoured father never was a doctor; that 
I, a retired M.D. of Christ Church, Oxford, was a “ fresh- 
man” of seventeen in 1812, and that my lectures on anatomy 
began and ended in the school which I founded and opened 
in 1830, under the walls of St. George’s Hospital, in brotherly 
alliance with Samuel Lane, my late father’s selected house- 
pupil, and now honoured by the entire profession in his 

uasi-retirement of consulting surgeon to the great N.W. 
Louhinn hospital of St. Mary. 

Again, and I must beg leave to stamp this error of dateon 
Mr. Taylor’s “tablet of memory,” let me tell him that my 
father taught aero Cow no man ever had tanght it before 
him, in the school of Windmill-street A ages Se the 

1793 to 1821 uninterruptedly ; that during the early 
Tnswebthe Great War alone he did it, comraitiany the fleets 
and armies of Nelson, St. Vincent, Abercrombie, and Welling- 
ton, with scores and hundreds of sailor and soldier surgeons, 
Sir James te het being one of the many who honoured 
him by their love. To the last day of his life he was chiefin the 
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school which for many years had been entirely his own on 
freehold tenure. He opened the October course of 1821 with 
a short, manly, generous, touching address to his pupils, 
which is now before me with his autograph of “ October Ist, 
1821.” On November 27th in that year he was taken sud- 
denly ill, and died in my arms, with his attached pupil, 
Samuel Lane, at his side. He had been the diligent pupil 
of both the Hunters, the house-pupil for some years of 
Cruikshank in Leicester-square, the selected demonstrator 
from many eligible aspirants, and the immediate lineal suc- 
cessor of Matthew Baillie, nephew of the Hunters, from 
whom he purchased the mansion, museum, theatre, and pre- 
mises on his (Dr. Baillie’s) retirement from the school. The 
collection of anatomical preparations, matchless in excel- 
lence and completeness for its purpose of teaching, was 
made, arranged, and carefully catalogued by his own hand. 
It eventually became the property of Mr. Charles Bell, and 
by him was transferred to the College of Surgeons in Edin- 
burgh. 

And now let me ask Mr. Tom Taylor, in respect and 
thorough good will, whether I have not forged (in the plain 
creditable sense of the word) a chain that will hold of work- 
maniike “‘succession” between the Hunters of Windmill- 
street, and the Bell of Leicester-square? Was James Wil- 
son an unreality in the last link but one of this time- 
honoured trust? Are Matthew Baillie and Benjamin Brodie 
priced already as rusty iron with the “‘ marine store ” dealers 
in medical literature ? 

Some day, and soon, I sincerely bope, to stroll with the 
genial author of so much that is good, clever, and kindly, 


from the visible haunts of the “invisible girl” of the | 


square along Coventry-street, to the stately old dwelling- 
house and museum of William Hunter, Matthew Baillie, 
and Jumes Wilson, there to indulge at my cost with a 
“glace” or a ‘“‘gloria” as may be most suitable to the season 
of our visit to the “ restaurant.” In the meantime let him 
borrow the first volume of the works of Benjamin Brodie, 
edited by Mr. Charles Hawkins. In the chapter of “‘ Auto- 
biography” he will find full, true, and lucid particulars, as 
far as they go, of the grand old house, museum, and Ana- 
tomical School of Great Windmill-street. It will be observed 
that I do not demur to the “real succession” of Bell by 
teacher's chair from the Hunters; I am simply in my 
duty by now supplying and strengthening the few master- 
links which have been so strangely ignored or so carelessly 
omitted. 
I am, Sir, your faithful servant, 
James Arruur WILson. 
Redlands Bank, The Holmwood, Sarrey, Oct. 3rd, 1874. 


P.S.—Will Mr. Tom Taylor further indulge me, by good- 
naturedly suffering the expression of my candid belief, that 
he is in no way responsible for the exclusive “reality” of 
the Hunter and Bell line of succession, but that he was 
indebted for the communiqué of this “ disparaging inference 
by omission ”’ to the “special correspondence ” 
over-zealous “nervous pathologist,” who has not forgotten 
the ingenious originalities, the artistical intercourse, and 
graceful amenities of host and hostess in the “ good old” 
brilliant days and evenings of Soho-square. 





CANAL BOATS. 
To the Editor of Tax Lancer. 
Str,—I am very glad to see, from THe Lancer of the 


10th inst., that the question of canal-boat accommodation | 


hasbeen taken up in Dublin. 

In a report of mine (to which you were good enongh to 
refer in an article on the subject) I ventured to state that 
I feared that rural sanitary authorities were practically 


powerless with regard to those boats, and the sanitary | 


authority here having referred the matter to the considera- 
tion of 


municated with. 

I need hardly say that the 32nd section of the Sanitary 
Act, 1866, had been duly considered, as well as the 19th 
section of the same Act. 

Dr. Cameron seems to imply that rural sanitary autho- 
rities have the necessary powers to interfere, and should 


of some | 


eir clerk, he advised that such was the case, and 
it was ordered that the Local Government Board be com- | 


this important difference,—that after finding out insanitary 
conditions in connexion with a house, the house stands where 
it did when you come armed with the proper legal process; 
but the canal boat, with its interesting contents (disease, as 
you remark, among the number), has vanished you know 
not whither, and if you start on a wild goose chase after it, 
you will most probably find that it is “‘o’er the border and 
awa”’—arrived, in fact, in another district where you are 
powerless. An illustration of this was appended to some 
remarks upon the report of mine alluded to, that appeared 
in the Local Government Chronicle. 

Port sanitary authorities may be better able to deal with 
these boats, but rural sanitary authorities have them staying 
only a few hours here and there in their districts, and thus 
they are always eluding any action. 

I shall be very glad, then, if Dr. Cameron or anyone else 
will kindly point out how we are to overcome this difficulty. 

If Dr. Cameron’s description of boats are fair samples of 
the Irish canal boats generally, 1 must say that they are in 
a better state than ours, but even those he very justly con- 
demns. 

Three-fourths of the boats running on our canal have 
women and children inhabiting their confined cabins, and 
circumstances such as were depicted by Mr. Geo. Smith, of 
Coalville, Leicester, in his letter to The Times, are not in- 
frequent. 

I write in the hope that if the difficulty can be overcome 
| we may be shown how and set to work at once; or, other- 
| wise, that it may be sought to be overcome by future legis- 
lative provisions. 

I remain, Sir, your obedient servant, 
Joun Atpersey Davenport. 
Heathside, Nantwich, Oct. 10th, 1974. 





BIRMINGHAM. 


(From our own Correspondent.) 





“ Hosprra, Sunpay” has again come round, the collec- 
tions this year being for the oldest and most extensive of the 
charities of Birmingham, the General Hospital, and again 
has the liberality of the town been exercised on its behalf. 
£4374 is the amount already received from last Sunday’s 
collections, but the total will probably exceed £5000. Itwas 
for the General Hospital that the first effort of this kind 
was made, and by what was then considered a very success- 

| ful appeal by Canon Miller, the pioneer of the movement, 
and by the rest of the clergy, a similar sum was then raised. 
Year by year an amount ae large or larger is now collected 
without much difficulty, and all the charities in turn receive 
their share of this bounty; one year the General Hospital, 
another the Queen’s Hospital, and the third year the minor 
medical charities of the town may with safety rely on this 
unfailing source of income. The General Hospital annually 
expends more than £12,000, and of that sum £5000 are 
derived from subscriptions, £2400 from endowments, and 
for the rest the committee have to depend on the donations, 
legacies, and the proceeds of the Triennial Musical Festival. 
Without Hospital Sunday, it ie difficult to imagine how the 
charity could be maintained in its present state of effi- 
ciency. The good example of Birmingham is now followed 
in all the neighbouring towns ; Dudley and West Bromwich 
Wolverhampton and Walsall have each a Hospital Sunday 
which contributes largely to their support. 

The inaugural meeting of the Midland Medical Society 
took place on October 2lst, Mr. Oliver Pemberton, the 
recently elected president, in the chair, when Professor 
Humphry, F.R.S., of Cambridge, gave an interesting address 
on “ Ancient British Skulls.” The Society consists of 105 
fellows and 17 members, and, thanks to the untiring exer- 
tions of the treasurer, Mr. Harmar, and the secretary, Dr. 
Thomas, is in a very flourishing state. Dr. Humphry was 
| afterwards entertained at supper at the Great Western 

Hotel. 
| The death-rate of the town is still higher than the aver- 
| age, scarlatina being the disease which most helps to swell 

it at the present time. Small-pox appears to be steadily 
diminishing in extent and in fatality. Sixty-two new cases 
were reported, and there were fourteen deaths from that 


proceed at once to treat canal boats as houses; but there is | disease during the week ending October 17th, 








































































i 
} 
a 





642 Tax Lancer,] 


BIBMINGHAM,—PARIS.- 





(Qer.31; 1874. 








An ingoest on the body of a woman, who had died from 

end i fever at Wolverhampton, disclosed the painful 
act that the same surgeon and midwife bad attended five 
or six fatal cases, all within the period of one month. Mr. 
Love, the medical officer of health, had cautioned the mid- 
wife in July not to attend any more cases of midwifery for 
three months, but in spite of that the nurse only desisted 
for six weeks. The jury returned a verdict to the effect 
that, although deceased died from puerperal fever, they 
could not determine whether it arose from contagion or 
from some other cause, and they recommended “ that there 
should be some positive legislation regulating the precau- 
tions necessary in the case of a midwife or a medical man 
attending midwifery cases after having been in contact with 
a case of puerperal fever, and they request that a copy of 
the evidence and this recommendation be forwarded to the 
Secretary of State.” 

The result of the inquiry into the conduct of the Walsall 
Workhouse medical officer by the Local Government Board 
has been the resignation of Dr. Burton. 

Mr. C. J. Bracey, who has for some years been one of the 
acting surgeons of the Children’s Hospital, has resigned the 
appointment, and a smart contest is going on between Dr. 
Thomas and Mr. Mann, as to who shall be his successor. 

The contrast between town and country in respect of 
health is shown by the report of Dr. Wilson, the medical 
officer of health for the Warwick Union of rural parishes. 
The death-rate represented by the last quarter’s mortality 
was 15 per 1000, while that of this borough was 27°8. 

The physicians and surgeons of the General and Queen’s 
Hospitals gave a complimentary dinner to Dr. Bell Fletcher, 
the Chairman of the Birmingham Clinical Board, on the 
Sth inst. Nearly the whole of the members of both staffs 
were present, and they cordially united in giving a very 
hearty reception to their guest, and in thanking him for 
the valuable services he has rendered to the medical profes- 
sion and to the cause of medical education in Birmingham 
during a long series of years. 

A goodly number of operations have as usual heralded 
the opening of the winter session at the hospitals. At the 
General Hospital, Messrs, Bartlett and Goodall have each 
had a case of staphyloraphy. Sir William Fergusson’s plan 
of breaking through the hard palate with a chisel was re- 
sorted to with success. There have been two successful 
operations on old subjects for cancer; in one Mr. Goodall 
enucleated a large myxoma of three years’ standing from 
the arm of a man aged eighty-three, and in another case 
at the Queen’s Hospital, Mr. West amputated at the elbow- 
joint for a myeloid tumour involving the whole of the fore- 
arm of an old woman of sixty-seven. Both cases have done 
well. An interesting pathological specimen of cystic disease 
of the kidney, weighing 1}1b., which had given rise to no 
symptoms during life, was recently discovered in a patient 
S _ Baker, aged fifty, who died from fracture of the 
skull, 

Birmingham, Oct. 27th, 1874. 





PARIS. 
(From our own Correspondent.) 





SURGICAL ASSISTANCE AT HOME. 

A most distinguished and competent body of medical 
men in Paris—those attached to the bureaus de bienfaisance 
of the city—has taken up, and is now engaged in dis- 
cussing, the question of the high mortality in the surgical 
and lying-in wards of general hospitals, and the possibility 
of establishing a system of surgical assistance at home 


which would diminish overcrowding and loss of life through - 


infection in the hospitals. The existence of a great number 
of bureaus de bienfaisance, forming part of the general ad- 
ministration of the Assistance publique, and consisting espe- 
cially of medical men appointed to visit the indigent in 
their houses and have them provided with drugs, has al- 
ready done much for the system of medical assistance at 
home. But there is a general feeling amongst medical men 
that surgical operations, especially the major ones, are al- 
byt vanoreare in the houses of the poor, and that 
all cases ing for surgical interference must be sent to 


the hospitals, so that scarcely any surgical assistance is 
given at home, It is against this view that the medical 
men of the bureaux de bienfaisance are determined to fight, 
and it is certain that there can be none more competent to 
discuss the question. 

The subject was officially taken up at the first general 
meeting of their Society on Wednesday last, when M. Passant, 
the secretary, declared the discussion open, and read a letter 
from Dr. Boinet, the distinguished Paris surgeon, who bas 
been so eminently successful in surgical practice outside of 
the hospitals. Dr. Boinet, in his letter, insisted on the great 
value of the medical assistance rendered at home by the 
bureaux. “It had taken eighty years to realise this idea of 
medical assistance at home,” he remarked, in concluding, 
“Tt was true that the idea first proceeded from medical 
men, and it was persistently rejected, unti] the Administra- 
tion, taking it up ome day as if it were of their own inven- 
tion, carried it into execution and took all the credit to 
themselves. Thus would it be in respect of surgical assistance 
at home.” 

M. Passant then developed the subject for discussion. He 
alluded to the insalubrity of hospitals, notwithstanding the 
best endeavours with respect to cleanliness, ventilation, and 
architectural arrangements. He declared that the system 
of surgical interference in the homes of the poor was per- 
fectly practicable, and alluded to the successful practice of 
MM. Boinet and Dusseris amongst others, and to the plan 
now successfully carried out by MM, Berrut and Dusseris 
in their surgical dispensaries. It was to the bureauz, he 
said, that appertained the special right and duty of. pro- 
moting and extending the system. 

The proceedings of the day ended with an able speech 
from Dr. Dasseris, in which 2 summed up all the incon- 
veniences of hospital overcrowding, and the conveniences 
of surgical assistance at home. On the one hand, risk of 
infection, liability to contagious disease, separation from 
one’s wife and children, and even from one’s usual medi 
attendant ; on the other hand, the comfort and cheerfulness 
derived from the presence of one’s friends, the comparative 
freedom from infection &c. This was especially painful as 
regarded children. It was in the interest of family life, of 
morality, and of saving of life to perform as many opera- 
tions as possible at home. Sending to the hospitals should 
only be the exception. Before the operation the hospital 
deprived one of one’s affections ; after the operation it sur- 
rounded one with all the dangers attendant on overcrowding 
and infection. To diminish overcrowding had been the 
constant aim of M. Husson, the late eminent director of 
the Paris hospitals, and the plan now suggested was the 
best means of avoiding the evil. 

In order to show that surgical operations, even the most 
important ones, were practicable at home and in the poorest 
abodes, Dr. Dusseris gave a long list of operations which 
he had performed under the above circumstances. In con- 
clusion, he mentioned that at the next meeting he would 
present a complete scheme for the organisation of the 
“ surgical treatment of the poor at home.” I will not fail 
to send you an account of it. 


MURDER OF A MEDICAL MAN. 
A distinguished provincial practitioner, Dr. Guichard, of 
Troyes, was recently shot dead in his study, whilst sitting 





| with his child on his knees. The murderer, one Lebouf, 
| was a hosier of the town, who had been condemned to three 
| years’ imprisonment for rape, after a trial in which Dr. 

Guichard and another practitioner had been called upon, to 

give a medico-legal report. The bullet, it is suid, entered 
| the heart; and Dr. Guichard only survived a few minutes. 
| Dr. Guichard’s funeral took place a few days ago. Tt was 
| attended by a large concourse of people and all the autho- 
rities of the town, the public in general at Troyes having 
) been most painfully affected by the event. 

A Paris contemporary, relating the event, makes the fol- 
lowing remarks :—“ The unfortunate and melancholy end 
of our esteemed professional brother is not of a kind to 
induce medical men to have much to do with legal medicine. 
The gratitude of patients is a thing upon which no medical 
man can place reliance. His meagre honoraria he recovers 
with extreme difficulty, especially in the rovincial towns ; 
and in the country, where the medical profession is scarcely 
a profession, happy he is when he can get his fees, and 
still more happy when he does not receive instead a heap of 
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maledictions, which we will not call human. Lastly, he is | for 175,000 inhabitants ; only one for 6,000,000 of parturient 
the most happy of ‘men if, summoned in a criminal case, he | women ; one for 1,350,000 destitute children ; one for 390,000 


can withdraw in safety after having accomplished his duty | lunatics; one for 1,000,000 of deaf and dumb. 


and fulfilled his mission with dignity and justice.” 
NEW ITALIAN MEDICAL JOURNALS. 

Two new medical journals have made their appearance in 
Italy: one, La Rivista Calabrese di Medicina, Chirurgia, ¢ 
Pharmacia, edited by Dr. Piacido, of Reggio; the other, La | 
Sferza, a popular journal of bygiene and education, edited | 
by Drs. Temistocle and Ulisse Santopadre. 


| 
| 


EPIDEMIC OF TYPHOID FEVER AT VERSAILLES. 

An epidemic of typhoid fever has broken out amongst the | 

troops barracked in the neighbourhood of Versailles, and is | 
attributed to the severe fatigue undergone by the soldiers 
during the recent general manceuvres, as also to overcrowd- 
ing in the tents which they occupied for a month. The 

epidemic is already on the decrease. 


THE EXAMINATION FOR THE DRESSERSHIP OF THE 


HOSPITALS. 

On account of the institution of voluntary service in the 
army, obliging medical students to do military service for 
one year, the examination this year for the Clinical Clerk- 
ship of the Paris hospitals includes three distinct orders of 
tests: one for the students departing for the army, the 
other for those returning, and the third for those who do not 
come under the military regulations of the present year. 
Amongst some of the questions set for competition are 
the following :—Anatomy—Scapula and Femoral Artery 
(description) ; Physiology—Carbuncle ; Surgery—Fractures 
im general (symptoms and diagnosis). 


| 
| 


DEATH OF CONTINENTAL MEDICAL MEN. 


Within the last month the deaths of several medical 
men of distinction on the continent have been recorded. 
The profession in Belgium has bad to lament the loss of Dr. 
Marinus, secretary to the Roya] Academy of Medicine, and 
the author of several valued publications; and that of Dr. 
Jacquemym, Professor of Chemistry at the University of 
Ghent and Member of the Chamber of Representatives. In 
Portugal, Dr. Abel Jordao, the author of valued researches 
on diabetes, has died from the effects of pernicious fever. In 
Italy, Dr. Cesare Febbri, who was beloved for his amiable 
disposition and active humanity, has also departed this life. 
In France, the obituary of the last month includes the 
names of Moutel, Chaumeil, Letessier, and Hxberlé. 





MEDICAL MEN IN THE GENERAL COUNCILS OF FRANCE. | 
Amongst the General Councillors returned in the recent 
elections in France a great many belong to the medical pro- | 
fession, and, with very few exceptions, uphold Republican | 
opinions. Amongst the elected are the names of Senac 
(Rhone), Metadier (Gironde), Chenevier (Doubs), Salmon | 
(Bure et Loir), Gonville (Manche), Ragaine (Orne), | 
Loydreau (Saone et Loire), Bourgeois (Vendée), &c. 


FORTHCOMING OPENING OF THE PARIS SCHOOL OF 
MEDICINE. 
The opening of the Paris School of Medicine for its | 
winter session will take place on the 3rd of November. | 
Amongst the lecturers for the winter will be Professor | 
Bouilland, Richet, Gosselin, Sée, Sappey, Lassdgue, Broca, | 
Henri Roger, Depaul, &c. 
CLAUDE BERNARD. 
Claude Bernard has been appointed Director of the 
French Academy for the last quarter of 1874. The French 
Academy, it will be remembered, numbers only forty mem- 
bers, consisting of the most distinguished literary writers of 
the country. 


PHARMACEUTICAL STATISTICS OF PARIS. 


According to the Census recently published by the Pre- | 
fecture of the Seine, there exist in Paris 618 pharmaceutical | 
establishments in the city, and 98 in the suburbs. 

| 


MEDICAL STATISTICS OF RUSSIA. | 
| 


According to the Golos, there exists in Russia only one | 
medical man for every 17,800 inhabitants. In the govern- | 
ment of Perm and in the circle of Cherdink, the number is 
reduced to one for 60,000 inhabitants. Throughout the 
whole empire it is reckoned that there is only one hospital 


. 


On the other 
hand, there exists for the army one hospital for every 5000 
soldiers. 


A NEW MEDICAL COMMANDER OF THE LEGION OF HONOUR. 

The high distinction of Commander of the Legion of 
Honour bas been conferred by the French Government on 
Professor Depaul, head of the Clinical Department of 


| Accouchements at the School of Medicine of Paris, and one 
| of the members of the town council of that city. 


Paris, Oet. 27th, 1874. 


Medical Melos. 


Apornecariss’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Oct. 22nd :— 

Bower, Reginald, Knowle, Warwickshire. 

James, Walter Culver, Kennington-park-road 

Webb, Chas. Louis, The Welches, Bentley, near Farnham 
The following gentleman passed the Primary Professional 
Examination on the same day :— 

Twining, Alfred Hughes. 


Tue “Official Gazette” of Kielce mentions the 
death of a peasant woman of Merjevino, at the age of 136. 


Roya Free Hosprtat.—The following operations 
will, it is expected, be performed on Saturday, the Sist inst., 
at 2 p.m., by Mr. Gant:—Excision of the knee-joint ; exci- 
sion of the elbow. 


Vaccryation Grants.—The following grants have 
been awarded by the Local Government Bo rd to the gen- 
tlemen named for efficient vaccination in their respeetive 
districts :—Mr. J. P. Lewis, of Basingstoke, £12 17s. (second 
award); Dr. Henry K. King, of Welwyn, Herts, £5 4s, 


ScaRLATINA IN Dvusiin.—This disease, which has 
for the last twelve months been epidemic in the city, proved 
fatal in 250 instances in the quarter ending October 3rd, 
and during the four quarters the deaths were distributed 
as follows :—In the last quarter of 1873, 151; first quarter 
of the present year, 170; second quarter, 176; and third 
quarter, 250; showing that the epidemic has been steadily 
increasing. 

CoLLecE oF Puysicians, IrELAND.—At the annual 
meeting of the College, held on the 19th inst., the following 
officers were elected for the ensuing year: — President: 
James Foulis Duncan. Censors: Henry Kennedy (Vice- 
President), Lombe Atthill, Arthur Wynne Foot, Walter 





George Smith. Registrar: J. Magee Finny. Treasurer: 
Aquilla Smith. Examiners in Midwifery: Edward B. Sin- 
clair, Fleetwood Churcbill, jun. Professor of Medical 
Jurisprudence: Robert Travers. Representative on the 


General Medical Council: Agquilla Smith. 


A TESTIMONIAL was presented last week to John 
Caskie, Esq., L.F.P.S.G., of Stewarton, Ayrshire, by his 
numerous patients and admiring friends. Mr. Cackie has 
practised there for many years with great success, is now 


| still active at his duties, though upwards of seventy-five 
| years of age, and must be highly gratified at receiving, 


though late in life, a magnificent timepiece, a purse con- 
taining 135 sovereigns, and a brooch for his danghter. — 
The patients of G. Abbott, Esq., of Spa Gardens, Leicester, 
lately assembled in considerable numbers, for the purpose 
of presenting him with a testimonial on his leaving the 
town. The Rev. L. Liewellyn was called to the chair, and 


| he briefly introduced the business of the evening by re- 


ferring to the respect in which they all held Mr. Abbott, 
and the sorrow they all] felt at his departure. The testi- 
monial consisted, in addition to the address, of a very 
beautiful gilt drawing-room timepiece, chastely ornamented, 
and bearing the following inscription: —“ Presented to 
G. Abbott, Esq., L.R.C.P. London, surgeon, by his patients, 
on his leaving Leicester, Oct., 1874, as an expression of 
their high esteem for his character, and in grateful re- 
cognition of the eminent skill and kindness with which he 
has rendered them his professional services.” 
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Medical Appointments, 


Apzrran, J. W., L.K.QC.P.L, has been appointed Superintendent Medical 
Officer of Health for the Drogheda Rural Sanitary District. 

Anprxzsoy, M‘C., M.D., has been appointed a Physician to the Western 
Infirmary, Glasgow. 

Anpsrsoy, T., M B., M.RC.S.E., has been appointed Surgeon to the York 
Eye and Ear Institution, vice Ball, resigned. 

Sad, J., L.K.QC.P.L, has been appointed Superintendent Medical Officer 
of Health for the Oldeastle Rar; Sanitary District. 

Buwwerrs, C.J., M.R.C.S.E., has been appointed a Medical Officer of Health 
for the Truro Rural Sanitary District. 

Brows, F. M., L.R.C.P.Ed., L.P.P. & 8, Glas, has been appointed Medical 
Officer and Public Vaccinator for the Wansford District of the Stamford 
Union, vi-e Southam, resigned. 

Browns, 3 M.D., has oy appointed Sanitary Officer for the Dundalk 
Urban Sanitary District. 

Bucuanay, G., M.D., has been appointed a Surgeon to the Western In- 
firmary, Glasgow. 

CaRLeron, Ww. , M.B., has been appointed Superintendent Medical Officer of 
Mealth for = Delvin Rural Sanitary District. 

Coarss, 8 has been appointed Superintendent Medical Officer of 
Health’ a r = Portumna Rural Sanitary District. 

Countuay, J. F., L.K.Q.0.P_1., has been a Superintendent Medical 
Officer of Health = ay Kilrush Rura Sanitary District. 

Crawvorp, W., M.B. , has been appointed Assistant House-Surgeon to 
the Carlisle oak vice Callery, deceased. 

it Medical Officer of 


Crowiy, J. D., M.D., has been tend 
Health for the Queenstown Urban Sanitary District. 

Davies, W. M., M.B., C.M., L.R.C.P.Ed., has been appointed Medieal Officer 
to the Huntingdon Union Workhouse, vice Foster, resigned. 

Davrs, A. P., M.B.C.S.E., has been appointed Certifying Surgeon under the 
provisions of the Factory Acts fur the District of St. Blazey, Cornwall. 

Dawson, F., jap., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Blakesley District of the Towcester Union, Nortb- 
amptonshire, vice Evans, resign 

Dz Rawzy, T., L.K.Q.C.P.L, L. R.CS.L, has been appointed Medical Officer, 
Public Vaccinator, and’ Registrar ‘of Births &c., for the Arthurstown 
Sub-district of the Fethard Dispensary District of the New Ross Union, 
Co, Wexford, vice O'Farrell, resigned. 

Dowatpsoy, Dr, has been appointed Sanitary Officer for the Castleshaw 
District of the Monaghan Rural Sanitary District. 

Fox, R. D., M.B.C.S.E., has been appointed Medical Officer to the Man- 
chester, Sheffield, "and Lincolnshire Railway Company, vice Fletcher, 


Passe 4m 4) KQCPL, has been ap’ — Superintendent Medical Officer 

of Health for the — Rural itary District. 

Fayvzr, T. W., M.R.C , has been appointed'a Medical Officer of Health 
for the Traro Baral 6 Sanitary District. 

Gatapyez, W. T., M.D., F.R.C.P.Ed., has been appointed a Physician to the 
Western Infirmary, ’Glasgow. 

Gray, F. C., M.R.C.S. E, has been appointed Medical Officer for the New- 
marke? "Union Workhouse, vice Mead, resign 

Hatum, W., M.BR.CS.E., has been appointed Assistant House-Surgeon to 
the Sheffield General a vice Bailey, resigned 

Haagtiaan, J.T., L.K.Q.C.P.L, L.RB.CS.L, bon been appointed Apothecary 
to the Workhouse and the Croom Dispensary District of the Croom 
heoagy =. Limerick, vice Inman. 

Harvey, has been appointed Assistant House-Surgeon to the 
ete Free Hospital, vice Wattie, appointed House-Surgeon. 
Heyry, R., M.D,, has been epgetnes Superintendent Medical Officer of 

Health for the Clones Rura ery! District. 
Hicxs, J. A., L.R.C.P.Ed., L.F.P. & 8. Glas. has been appointed Medical 
Officer and Public Vaccinator for No. 6 District of the Bath Union, vice 


M'Clure, resigned. 
appointed Medical 





Hvspaxp, T. C., L.R.C.P.Ed, L.R.C.S.Ed., has been 
haw sod ed the Borough District of the Walsall Un nion, vice Burton, 
res ene 

Hvuscos, W. P., M.R.C.S.E., has been appointed a Medical Officer of Health 
for the Traro Rural Sanitary District. 

Izwin, Dr., has been appointed Savitary Officer for the Scotstown District 
— Monaghan Rural Sanitary District. 

Inwin, W., L.R.C.S.Ed., has been appointed Superintendent Medical Officer 
of Health for the Ballyshannon Rural Sanitary District. 

Jounston, H. M., M.D., L.R.C.S L, has been appointed Medical Officer and 
Public Vaccinator for the Stranorlar Dispensary District of the Stran- 
orlar Union, vice Wallen, resigned, 

Kzury, J. D., L.R.C.P.Ed, has been appointed Superintendent Medical 
Officer of Health for the Ballinrobe Rural Sani District. 

Laxine, F. H., M.D., M.R.C.P.L., has been appoin' Visiting Apothecary 
to St. George’ s Hospital. 

M‘Casery, J. 0., L.R.C.S.1, L.M., has been appointed Medical Officer for 
~ Litele Missenden District of the Wycombe Union, vice Smeathman, 

lece 

Mactacuiay, J., M.D., C.M., has been appointed Medical Officer to the 
Walsall Union Workhouse, vice Burton, resi 

M‘Lagey, W., M.B., C.M., has ‘been a pointed Parochial Medical Officer and 
Public Vacciuator for Loaubead, Edinburghshire, vice Falconer, de- 
ceasec 

Mactsop, G. H. B., M.D., F.R.C.S.Ed., has been appointed a Surgeon to the 
Western Infirmary, Glasgow. 

Manon, C.J., LK.Q.C.P.L, has been appointed Superintendent Medical 
Officer of ie: = for the Dromore West Rural Sanitary District. 

n, R., » has been appointed Resident Surgeon to the Rame- 
te and Sit. Le 'y, and House-Surgeon to the 
men's ae vice Hills, 

Mooks, M., L.K.Q.C.P.1, has been appointed Sepesteteniens Mntiat Officer 
of Health for the Cavan Rural Sanitary Distri 

Nausow, E. F., M.D., has been appointed Superintendent Medical Officer of 
Health for the Downpatrick Rural Sanitary Distric 

Newron, H. W., L.F.P.& 8. Glas., has been pointed “Medical Officer for 
No. 3 District of the Newcastie-on-Tyne Union, vice Gilchrist, resigned. 

Nicoas, 8., M.D., has been = 1 oe t Medical Officer of 

et. 





Y 


or Health for the MD FRCET be 7 sehen cree 
ARRELL, H been Superintendent Medical 
Officer of iHeaith for the Boyle Bural Sanitary District, 





| 











Powett, E., M.D., has been appointed Severintentent Medical Officer of 
Health for the Sligo Bural Sanitary Distric: 

Rexp, Dr., has been appointed Sanitary Officer for the Kilmore District of 
the Monaghan Rural Sanitary District. 

Rocse, J., M.D., has been appointed Superintendent Medical Officer of 
Health for the Fermoy Urban Sanitary District. 

Ross, W., F.R.C.S., has been elected Surgeon to the Westminster General 


Dispensary. 

Ross, D. M., L.K.Q.C.P.1,, has been appointed Superintendent Medical 
Officer of Health, or Consulting Sanitary Officer, for the Monaghan 
Rural Sanitary District. 

| Ee. F., M.R.C.S.E., L.S.A., has been appointed Assistant Medical 
Officer to the Norfolk “County ‘Asylum near Norwich, vice James Shaw, 
M.D., resigned. 

SHANLEY, L. P., L.R.C.P.Ed., has been Soperint t Medical 
Officer of Health for the Athlone Rural £ — District. 

Smarr, E., M.R.C.8.E., has been appointed a Medical Officer of Health for 
the Truro Raral Sanitary District. 

Sisx, J.O’N., M.D., bas been appointed Sanitary Officer for the Fermoy 
Urban Sanitary District. 

has been inted Superintendent Medical 
“Raral Sanitary District. 


Smarn, H. J., L.K.QC.P.L, 
Officer of Health for the Donaghmore 

Srzepy, A. 0., L.R.C.P.Ed., has appointed Superintendent Medical 
Officer of Health for the Dublin North Rural Sanitary District. 

Stewakt, Dr., has been appointed Sanitary Officer for the Glasslaugh Dis- 
trict of the Monaghan Rural Sanitary District. 

Sweetine, G. B., M.D., has been appointed a Surgeon to the West Norfolk 
aud Lynn mre vice Lowe, resigned. 

Tarr, G. W., M.R.C.S.E., has been appointed Medical Officer for the Knowle 
District of ao! Solihall Union, Warwickshire 

Vanes, J.. L.K.QC.P.1., has been’ appointed Superintendent Medical Officer 
of Health for the Rathdrum Rural Sanitary District. 

Vaww, A. J., M.B., C.M., has been appointed an Assistant-Physician to the 
Metropolitan Free Hospital, vice Magrath, resigned. 

Wanner, F., M.D., F.B.CS.E., has been appointed Medical Officer and 
Public be Re for the Yardley District of the Solihull Union. 

Warrtrx, C. L., M.B., C.M., has been appointed House-Surgeon to the Metro- 
politan Free Hoapital, vice ~~ iy ned. 

Wesrrorr, W. H. L.B.C.P.Ed., has been appointed Superintendent 
Medical Officer of Health for the Ballyvaughan Rural Sxnitary District. 

Wiusow, R. A., M.B., C.M., has been appointed Medical Officer and Public 
Vaccinator for No. 1, or Hornby District of the Lunesdale Union; £70 
perannum. And Medical Officer to the Workhouse: £30 per annum. 

Woops, Dr., has been appointed Sanitary Officer for the Monaghan District 
of the Monaghan Rural Sanitary District. 

Youwea, J. R., M.D., has been appointed Superintendent Medical Officer of 
Health for the Dunmanway Rural Sanitary District. 


Births, Marriages, and Deaths. 


BIRTHS. 
at Poplar, the wife of Thos. E. Bowkett, 


ted @ 











Bowxett.—On the Sth inst., 
M.R.C.S.E., of a daughter. 
a — the 16th inst., at “Rugby, the wife of Clement Dukes, M.B., of 


Gouven~On the 17th inst , at Lupus-street, the wife of G. De Gorrequer 
Griffiths, L.B.C.P.L., of a daughter. 

Kipp.—On the 23rd inst., at np aE, Shepherd's-bash, the widow 
of Chas. Kidd, M.D., ofa 

Mossor.—On the 16th inst., at t Hallfield- road, Bradford, Yorkshire, the wife 
of Isaae Mossop, L.R.C. ’P. Ed., of a daughter. 

Urrine.—On the 27th inst., at Moretonhampstead, Devon, the wife of 
James Utting, M.B.C.S.E., of a daughter. 


MARRIAGES. 


Rircnrs—Anperson.—On the 20th inst., at Altamont, Blairgowrie, Robert 
Peel Ritchie, M.D., of Edinburgh, to Mary, daughter of the late James 
Anderson, Esq., of Bleaton, Perthshire. 

Surtra—Noap.—On the 22nd inst., at Wokingham, Herbert Alder Smith, 
F.R.C.S.E., of Christ's Hospital, to Frances, daughter of G. W. Noad, 








DEATHS. 


Bortass.—On the 18th inst., H. W. Borlase, M.D., of Helston, aged 48. 
Scorr.—On the 19th of Aug., Walter Scott, M.D., of Hamilton, Victoria, 
Australia, aged 35. 
Sarevi.—aAt t the District Lunatic Asylum, Enniscorthy, Thos. Wildridge 
Shiell, M.B., L.R.C.S.1., Resident Medical Superintendent. 
Surra.—Cn the 23rd inst., ‘at Poplar House, Barnsley, George Smith, M.D., 
74. 


Srancer.—On the 6th ante Thos. Spencer, M.R.C.S.E., of Earl-Shilton, 
Leicestershire, aged 45. 
mers .—On the 14th inst., J. Williamson, Surgeon, of Cockermouth, 


Woov.—0On the 23rd inst., at Cookham-Dean, Maidenhead, Abraham Wood, 
F.R.C.8.E. (Hon.), formerly of Rochdale, in his 79th year. 





[N.B.—A fee of 5s. is charged for the corte of Notices of Births, 





BOOKS ETC. RECEIVED. 


Dr. Thomas: Diseases of Women. 

Rev. J. A. Wylie: The History of Protestan 

Mr. Butler: iepiter and Director of the U.S. of Amerie. 
Mr. Knatchbull-Hugessen : Whispers from Fairyland. 

ee eae ete 
Census of the M: 
Transactions of the Patho logical Weieiy of Philadelphia, 
Rev, J,G, Wood; Insects Abroad, 
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METEOROLOGICAL READINGS 
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Hotes, Sport Comments, amd Ynsters to 
Correspondents, 


Curncnowa CuLtrvatiox. 

Sr. Hetswa has long been considered an eligible place for the cultivation 
of a medicinal plant which has been deseribed to be as essential to the 
European resident in the tropies as the Davy lamp is to the miner. The first 
growth of the plants exceeded sanguine expectation; but after attaining 
some height it was found that many of them were attacked by a disease 
in the stem, which spread upwards until it killed the tree. The disease 
was supposed to originate in the cold, wet, rocky subsoil, to which the 
roots of the larger trees penetrated. Dr. Hooker pointed out that diffi- 
culties precisely similar occarred in the chinchona plantations ia India, in 
cases where the water lodged in the subsoil; while to a great extent the 
same difficulty was experienced in Java. In future, he adds, the ground 
should be trenched and drained to ensure success ; but in St. Helena the 
labour available for this work is at present necessarily absorbed in the 
eare of the trees and grounds at plantation house. Dr, Hooker's view of 
the island, as suitable in point of climate and soil for a chinchona planta- 
tion, is encouraging, borne out as it is by the thriving condition of the 
trees which remain. A visit made by Governor Janisch to the Diana Peak 
plantation a few months ago, assured him that of the 300 trees, all of 
them, with few exceptions, were healthy, the largest of them being 
14} feet in height, with a circumference of 10} inches. About fifty were 
between that and 10 feet in height, the remainder varying from 6 to 
10 feet. A large number of the trees were in full flower, and perfectly 
strong and vigorous in their appearance. These trees, according to 
Governor Janisch, are al) situated near the summit of the main ridge of 
the island, at a height of not less than 2500 feet above the sea, and the 
late superintendent thought that it would be useless to attempt the 
growth of the chinchona at any lower altitude. It is therefore interesting 
to notice that a solitary plant left in the nursery grounds at plantation 
house (about 1500 feet above the sea) is not inferior to any of its con- 
geners growing at Diana Peak. 

A. 8. A.—Certainly not as an apothecary. Whether it would be sufficient 
for the other purpose can be learned on application to the Pharmaceutical 
Society. 

Professor Haughton (Dublin) is thanked for his courteous communication. 


SeA-SICE NESS. 
To the Béitor of Tax Lancer. 

Srr,—Will you kindly allow me a short space in the pages of your journal 
to give my opinion on sea-sickness, and to state that the probable canses 
are of two kinds: On the part of the vessel, there will be the great resist- 
ance offered to her passage through the water—over-buoyancy, and the 
vibration resulting from machinery, &c. On the part of the sufferer, and 
resulting from the causes mentioned, there will be shock or concussion to 
the nervous system ; the more highly this is developed the greater will be 
the suffering of the individual. We then witness a to which the 
name of sea-sickness has been given, but which may result from agents 
other than the sea. The remedy that will modify, remove, or neutralise 
this concussive force will be the only certain means of alleviating the most 
distressing co! early and sometimes prolonged sea-travel. That 
children are so little affected is, I feel sure, one small element in favour of 
the causes _ Of course there are certain times when are more 
subject to the action of physical agents than at others: for instance, the 

iar uppleasant odour from vessels, clean and unclean ; that again from 
the waters, barb pound, shi pound, the sea, each of whi 
will of itself oftentimes give rise to severe nausea. Here a first. step has 
been made towards the sickness; then any slight additional disturbing 
cause will keep up and iotensify the nervous irritability, which may subside 
and ealm down if the oot enlist an ever-increasing activity of 
friends without and within. It is when about to venture on a first sea- 
voyage that aid should be sought from medicine, as it can scarcely be of 
much use when there are exciting cagses. at work. To cram the stomach 
with pills, powders, and the host of mixtures, brandy 
jelly, warranted to cure if not relieve, is to i 
Tis only giving —————— to - 
her.” I am very ¢! 
following this train of thought te some extent in to-<day’s Lancar. 


1 am, Sir, your 
Bryanstone-street, Oct. 10th, 1874, MLEB.CS.E. 





Tuerarectics oy THe Recency. 

Me. Gervrixr, in his amusing diary just published, tells us that on the 
accession of George the Fourth to the throne in 1920, his Majesty was 
taken so desperately ill—of what deponent sayeth not—that his medical 
advisers took eighty ounces of blood from him. Still the symptoms wer: 
uurelieved, and sensations of suffocation had setin. Sir Heury Halford 
had gone to Windsor, and left orders with Knighton not to bleed his 
Majesty till his retarn. Knighton was afraid to bleed him. Bloomfield 
sent for Sir Matthew Tierney, and he took wpon himself to take fifty 
ounces more from suffering royalty. This gave some relief; bat th 
patient continued dangerously ill, so that on Wednesday twenty more 
ounces were taken from him. “ Yesterday afternoon,” says Mr. Greville, 
“he was materially better for the first time. Tierney certainly saved h 
life, for he must have died if he had not been blooded.” A hundred and fifty 
ounces of blood in seven days! Truly George the Fourth must have been 
bien conservé, much more so than the world has been please to cousider 
the self-indulgent monarch. 

Viator.—The question was a very proper one, the names “septicemia” and 
“pyemia” being often held to be convertible terms. 


Tae Geovsr Disease. 
To the Editor of Tux Lawort. 

Sra—lI sincerely trust that the prominence given in your 
columns and elsewhere to the subject of grouse disease may result im the 
whole question being taken up and investigated on the largest poasibl 
seale. Although there is no reason to believe that the present epidemic is 
in any degree worse tham those which have gone before, its steady reeur- 
rence every seven years is already beginning to damage very seriously th: 
value of Seotch moors, and to reduce in corresponding measure the receipts 
of proprietors. Nor dees it require a great degree of familiarity with the 
Highlands to appreciate the paralysing influence which a bad grouse year 
has upon the industry and prosperity of many a district. Bat even although 
the danger of extermination so liberally prophesied of late probably rests on 
no solid basis, science no less than self-imterest urgently demands some settle- 
ment of the points at issue ; and at the risk of being thought presamptuens 
I shall venture to indicate the directions in which research may most use- 
fully advance. 

1. It seems of great importance that the disease should be 
the period of its first outbreak—i. e., towards the latter end « 
beginning of May, when pairing and breeding begin. The cx 
which laying and hatching are performed, the state of the n 

way the symptoms of the malady, can then be careful! 
seems probable, on the other band, that about this poems season of the 
year the epidemic has worn itself out, apd that the feeble and emaciated 
irds occasionally met with are in reality convalescents from a past attack. 

2. Special attention should be paid to the meteorological phenomena pre- 
ceding and accompanying an outbreak ; attempts should be made to trace 
the direction, rapidity, and laws of dissemination of the epidemic or infections 
iw and to axcertain why the high grounds invaria!ly suffer more than 

low. 

3. Some attempt might be made to unrave! the clinical intricacies of the 
disease ; to observe the tem ture, respiration, and circulation ; to decide 
by experiment whether, as | believe, infection plays a leading réle in its 
history ; and to ascertain in what consists the essential difference between 
those eases in which the birds die plump and wel! feathered, and those m 
which emaciation is faradvanced. This section of the inquiry may probably 
supply the to the whole mystery; buat its study wil! be attended with 
many difficulties, not the least being the fact that it is notoriously difficult 
to keep even healthy grouse in a captive state, and that diseased birds, as 
I know from experience, can barely be brought home alive. 

4 In the exhaustive inspection which will be made of the post-mortem 
appearances, it will be of great importance to ascertain the relations be- 
tween parasitic infection and loss of flesh, and to determine by careful 
feeding experiments the symptoms which Dr. Cobbold’s strongyle is capabl: 
of producing in healthy birds. 

5. Some attempts at treatment might possibly be made, although I hardly 
think that Buckland’s old suggestion of rock salt, recently revived in 
The Times, can bring much comfort to birds writhing in al! the torments of 
thirst. 

The whole batteries of science brought to bear upon the cattle plague 
could do little more than prescribe the radical care of death, and I fear we 
are not likely to find the opportunity for pursuing therapeutics on the moors 
in a more scientific spirit. Rather let us endeavour to acquire such dia- 
gnostic tact in the verification of the earlier symptoms of the disease that 
we may be enabled to stamp out various foci by shooting down all appa- 
rently affected birds. 

And finally, and most urgently of all, let us be careful to remove and 
barn all traces of the dead, and disinfect as far as possible those loose eva- 
euations which will probably be found to take a prominent share in spread- 
ing this pestilence. 

1 am, Sir, your obedient servant, 
Rosrat Fargumasson, M.D. 

Brook-street, Grosvenor-square, Oct. 23rd, 1874. 
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Croton CHLORAL. 

Tus agent is the aldehyde of crotonic acid, whilst ordinary chloral is the 
aldehyde of acetic acid. Croton chloral rapidly produces sleep like the 
otber chloral; but, according to Liebreich, it never slackens the pulse or 
respiration. It never irritates the stomach, and is looked upon as the 
best remedy for facial neuralgia. The same author gives croton chloral in 
preference to chloral where heart disease exists, and in neuralgia of the 
fifth pair. When ordinary chloral does not induce sleep, it should be 
combined with croton chloral. 

An Admirer of the English, &c.—1. Dr. Charles West's book.—2. Dr, Tilbury 


Fox on Skin Diseases. 
Tux Oxsstersrc Bac. 





Ws shall publish Dr, Barnes's letter ou this subject next week, 
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A Goop Work. - 

Amonesr the various classes of less serious diseases with which practitioners 
have to do, nove are more uninviting or disappointing, at least to the 
majority of us, than that of “ ulcerated legs” gst the poor, whether 
we regard their chronicity, their offensiveness, the tendency of the mis- 
chief to relapse, or the patience and trouble required to make and keep up 
the proper dressings and applications in such a way as to ensure success- 
ful results of treatment. All the more credit is, therefore, due to those 
who faithfully undertake their management. We are led to these remarks 
by a knowledge of how much good work is being done at a modest little 
institution at Southampton, which goes by the name of the St. Mary's 
Cottage Hospital, and is devoted to the systematic dressing and medica- 
tion of bad legs. The institution is peculiar in that it was founded by an 
excellent lady, Mrs. Black, who finds time to carry out the work of the 
miniature hospital, under medical supervision, with a perseverance 
that has been rewarded with signal success. No stronger testimony to 
the benefits conferred upon patients could be adduced than that of Dr. 
Mouat, who witnessed the working of the institution for some three 
hours, during the time that sixty cases of ulcerated legs were seen and 
treated, as he remarks, with a care and skill rare in well-established hos- 
pitals, and seldom or never observed in dispensary practice, and, as Dr. 
Mouat testifies, with remarkable results; for the cures have been many, 
and the relapses few. We can readily understand this as the consequence 
in the main of the manipulative aid given the sufferers, as well as the 
good advice relative to bad habits of living and other aggravants of their 
maladies. Whenever possible, patients are encouraged to continue their 
usual work. A very good plan is adopted of giving dispensary letters to 
such as require special medical treatment, and of affording slight aid to 
those who are obliged to give up work ; whilst those unable to attend the 
hospital are visited at their own homes. The St. Mary’s Cottage Hos- 
pital should be well supported, and Mrs. Black, who “has being doing 
good by stealth,” and will probably “blush to find it fame,” has our un- 
qualified praise for her good work of practical charity. 

Enquirer wishes to know which is the best London Society for sickness and 
death in the case of clerks and warehousemen whose salary averages from 
three to four pounds per week. 





Tae Amewrtres or Mipwirery Practics. 
To the Editor of Tux Lancer. 


Sir,—In your last week's issue a correspondent Jays before your readers 
an instance of want of professional courtesy, which until lately I should 
~— thought of extremely rare occurrence. It would appear that I am mis- 
taken. 

On the 6th of September I was sent for hurriedly to see a lady, who 
was in labour. She was a patient of Dr. ——; but the labour coming 
on rapidly, and he not having arrived, 1 was requested to see her. The 
husband had gone to Dr. ; bat he was prevented attending himself, 
and two of his friends who were ——. to were also unable or unwilling to 
act as his substitute, so the husband was left to his own resources. I 
attended the lady for the usual time, ~ daily to hear or see 
something of the doctor; but in this I was disappointed, and at the end of 
my attendance, having received the fee, I sent it by cheque to him. A week 
elapsed, and no acknowledgment came ; so I wrote a second time, but up to 
the present, now nearly a fortnight, have received no reply. The cheque has 
been returned to me through the bank as having been cashed, an ars 
the endorsement of the doctor’s name in full. 


Yours faithfully, 
October 19th, 1874. 





J. G, Graves. 

Mepicat Cmarrrres, 

Dr. Percy Leslie, following up Dr. Steele’s letter to us of last week, sends 
us a printed copy of twelve reasons for going to a provident dispensary 
rather than to a free charitable institution. Undoubtedly when the work- 
ing classes once come to experience the advantage of being members of 
good provident dispensaries, they will prefer them to institutions of a 
purely charitable character. The advantages are clearly stated by Dr. 
Leslie, We are not sanguine enough to believe that in London all gra- 
tuitous advice can be dispensed with. The indiscriminate gratuitous 
advice complained of by Dr. Steele is, of course, to be condemned ; albeit, 
we are somewhat sceptical of the “member of the London aristocracy 
dressed in shabby clothes presenting himself at a London hospital for 
gratuitous advice,” except as a sort of amateur casual, 

Mrs. Cooper.—The Establishment for Gentlewomen during illness, 90, 

~ Harley-street, Cavendish-square, would, we believe, meet our corre- 
spondent’s views. Write to Miss Hobbs, the lady superintendent. 


Do tas ALVEOLI oF THE Lunes possess Squamous Eprrmgnicm ? 
To the Editor of Tax Lancat. 
Srz,—Will any of your numerous readers kindly inform me where I can 


obtain a specimen of lung tissue which exhibits squamous epithelium 
covering or lining the alveoli? I sess six or seven most speci- 
mens of injected lung tissue, es others which I have myself 


and mounted, as uninjected. In not a single instance can I detect epi- 
thelium in the alveoli, I have examined in the fresh state lung of ox, sheep, 
pig, fowl, duck, partridge, , hare, rabbit, &c., without finding an 
trace of epithelium. I shal willingly pe postage and purchase any 
specimens sent to me exhibiting epithelium. I am alte aware that the 
said epitheliam is described as very fine; but I have Kitea to observe any 
such thing as epithelium even under a power of 1200, 

I hope tio tye will reply who is not thoroughly acquainted with the 
anatomy of the Inngs, My object in writing is, if possible, to throw some 


light upon a disputed poin’ I am, Sir, yours, &c. 
Northallerton, October, 1874, ne "Hy, Brows, 












Antieva, 
Accorprye to the papers recently forwarded to the Colenial Office, Antigua 
lost by natural causes no less than 1336 of its population. The corrected 
population at the close of 1565 was 35,084, without taking into account 
either immigration or emigration, Although the heavy mortality in 1863, 
1864, and 1865 was due to exceptional causes, yet it is undeniable that 
there has been a tendency for many years to a decrease in the population- 
The death-rate for those years was certainly abnormal, bat the native 
population does not appear to have increased even under favourable cir- 
t The d in the population may be attributed to the 
following causes ; (1) scarcity of wholesome water ; (2) scarcity of ground 
provisions, which form the staple food of the negroes in most of the 
other West India islands, and the dearness of imported articles of food ; 
(3) filthy state of the labourers’ dwellings, especially in the villages; 
(4) heavy infantile mortality, chiefly due to parental neglect; and 
(5) apathy and indifference of the labouring classes tv avail themselves, 
when sick, of the services of the medical officer either for themselves or 
their families. 
Mr. D. M. Ross, (Monaghan.)—The battery made by Messrs. Weiss, of the 
Strand, will probably be found most suitable. 





Vacornatiomw at Hospitats. 
To the Editor of Tax Laycer. 

Srr,—I wish as briefly as possible to reply to the letter of “A Third- 
year’s Student,” as I hope, with your permission, to discuss the subject of 
vaccination more fally in a future communication. 

The first paragraph of your correspondent’s letter is co involved I 
am not quite sure whether I rightly understand it. It seems to imply that 
forty-nine out of every fifty of the children at present sansiagtell 18 the 
hospitals would, if the hospitals were closed against them, be taken to 
private practitioners, and not to the public vaccinators. If such be his 
meaning, much good would result, as the majority of the parents could not 
be so badly off as to be unable to pay two shillings or half a crown for an 
operation which does not occur, at most, oftener than once in about two 
years. The remaining fiftieth child would be taken to the public vaceinator, 
who would thus, at least, get his two-shilling fee from the guardians of the 

arish. 
. I find that 583 students entered the different hospitals of London during 
the last twelve months. Of these we may assume that 500 at least go up 
for their examinations; and as each must have previously vaccinated 20 
cases, it follows that 10,000 cases must have been gratuitously vaceinated by 
them. This number at two shillings per case (the lowest fee paid by the 
guardians to the public vaccinators), would amount to £1000, and this ix 
the sum lost to private practitioners and the public vaccinators in London 
alone through hospital vaccination. | say nothing of the sum lost through 
rivate gratuitous vaccination, nor of the fees which are paid for instruction 
= the students. If the hospitals or the vaccinators there get the fees, I 
should have less objection. At present no one reaps the benefit but the 
neral -—~ who, as Dr. Steele points out in a letter in your journal of 
ast week, already profit too much by the generosity of the medical profes- 
sion. 

In answer to your correspondent’s question in the second bh, 
Do I remember that I was once a student? I must allow that I do; but 
what it has got to do with the matter I entirely fail to see. With oo 
to the last part of this paragraph I would also ask a question: At 
many vaccination stations, and how often, has your correspondent attended 
that he finds himself thus in a position to draw comparisons? Where has 
he seen the operation so carelessly performed as he describes ? 

In answer to the third paragraph, I would say that it is simply impossible 
for private practitioners to keep up a suply of lymph. The importance of 
having it fresh is, I think, shown the failure of nineteen out of twenty 
cases vaccinated at St. George’s with lymph procured from the National 
Vaccine Establishment. I strongly suspect the lymph could not have been 
fresh. Perhaps wien your correspondent gets into practice he will discover 
that children will not come into this world under his care so opportunely at 
right times and seasons as to enable him to keep upa recent stock of lymph. 
Perchance he may be called upon to vaceimate five or six children in one 
day, and then he may not have one for months. For such an inconvenient 
arrangement he must blame Providence, and not the poor private practi- 
tioners. Of course if forty-nine out of every fifty of the children now vac- 
cinated at the hospitals were to go, as he says they would, to private prac- 
titioners, the hospitals being closed against them, they would stand a better 
chance of keeping up their supply. 

1 do not deny that the teacher at hospitals is a fully qualified man; but, 
as a rule, he is only just qualified, and has perhaps only vaccinated 20 cases 
(L beg your correspondent's qevden for depriving his instructor of the im- 
mense experience obtained os vaccipating 14 cases, more than “the half- 
dozen,” as I erroneously stated) before he commences to teach it. But your 
correspondent must re ber that a man is not appointed pubjic vac- 
cinator till he has been in practice for years, and has obtained some stand- 
ing in his neighbourhood. He must also remember that Government is 
more particular about the vaccinators of its subjects than hospital autho- 
rities are. Not contented with the certificate which a fully qualified man 
obtains from the hospital at which he has vaccinated his 20 cases, it requires 
that he also obtain a certificate from a public vaccinator of tried ex: ence, 
and on whose estimate of his capability they can rely. 

The last part of your correspondent’s letter is simply pure anon 8 
abuse, and ought not to have been written without his giving both own 
name and the name of those public vaecinators he so cruelly and wantonly 
abuses, I remain, Sir, yours &c., 

Francis Gopatcu, M.B.CS., &e., 
Public Vaccinator for the Brompton District of Kensington, 

Fulham-road, Oct. 26th, 1874. 


Mepicrns tw Jaray. 

Tux Island of Yesso is becoming more and more prosperous. An American 
physician has founded as many as five hospitals for the natives, He has 
established a regular clinique, and gives lectures to the students. These 
lectures are published, with illustrations, in a monthly periodical written 
in the Japanese language, 
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Taz Barzow Comowes avy Tux Lancer. 

Tx Barrow coroner is “ of the same opinion still." He was at some pains, 
at the conclusion of a recent inquest, in alluding to an extract from 
Tus Lancer on the subject of the death of James Emery, to show that 
the statement of the facta which we gave from the Barrow Daily Times 
was incorrect. The coroner does not materially alter the case by his own 
statement of the facts. He merely succeeds in showing that the deceased 
had been ailing for some time. The coroner says :— 

“ He had been working at the Steel Works, and while en in his 
dug ane niaht, bo Rocawe, Sand wan esied By ous the other 
men to.a hut that he might lie down. He complained very much of 

ins in his head at the time, but he said he expected he should soon 
better. He was left in the hut, and in the morning he was found 
there dead.” 
Most people will think that death in such circumstances deserves a 
eoroner’s investigation. The coroner expressed himself as determined in 
similar circumstances to use his discretion, despite “Tax Lamwert or the 
medical gentleman who sent him the report.” Let us hope that, if another 
similar case should arise, the coroner's discretion will lead him to a 
different course. If he resents our criticism, which is offered in no un- 
friendly spirit, he will perbaps regard the remarks of the Barrow Times 
on the case :-— 

“Every intelligent reader of the facts will fail to perceive that the 
cause of death was sufficiently clear to render an inquest unnecessary. It 
does not appear to us to be sufficient to hold that because the deceased 
had complained of some illness prior to his death that death had resulted 
from that illness. At all events it is not sufficiently clear for a non- 
medical person to determine, and in deciding to the coutrary, the coroner, 

we believe, has acted upon a misconception calculated to lead to injurious 


Basy-raeuine awp Unquatrerep Assistants at Ysrovre. 

Mr. Ptolemy H. Colmer writes to correct a statement in our impression 
of Oct. 17th, that he had left a baby exclusively in the hands of his un- 
qualified assistant. He writes a letter to the Western Gazette, stating 
that he had seen the child on more than one or two occasions. He admits 
that in its last illness he did not see the child, and that it died in the 
hands of his unqualified assistant, who also signed the certificate. It does 
not mend the matter to bring a counter charge to the same effect against 
Mr. Garland, which may or may not be well founded. We differ from Mr, 
Colmer on a question of title raised in his letter. 


Vaccrivyationw CERTIFICATES. 
To the Baitor of Tux Layczt. 

Sra,—I am a practitioner of twenty years’ standing, and lately sought the 
help of a gentleman holding the College diploma, but has not registered 

i as a medical practitioner. This gentleman has occasionally vac- 
cinated for me the children of a few of my private patients, and I have been 
in the habit of signing the certificates after inspection that they are suc- 
cessfully vaccinated or otherwise. The vaccination officer has refused to 
accept certificates so signed, and insists that the children must be vac- 
cinated by myself ; not only so, but the clerk to the Board of Guardians has 
written me a letter, holding out al! sorts of threate, and informing me that 
the penalty for the offence is £40. This is to my mind an extraordinary 
Position; and is it not a fact that at least two-thirds of the children sup- 
posed to be vaccinated by pame vaccinators are either dope by an assistant 
or pupil. Would you kindly inform me of the law on the point, and how far 
these officials are exceeding their duty. By so doing you will oblige, 


Yours truly, 

October 19th, 1874. Ay O_p Supscarper. 

*,* Our correspondent should write to the Secretary of the Local Govern- 
ment Board, and ask for the information he wants. An opinion on the 
question he puts will be of no value unless obtained from head quarters. 
—Ep. L. 

Tax Emicration axp Passeneurs Acts. 

Iy the “ private and confidential” objector to an article of last week on the 
above subject will give us the opportanity of inserting his letter in Tax 
Lancut in a condensed form, we shall be most happy to reply to all the 
questions he has raised. The subject is most important, and should cer- 
tainly in its treatment be kept free from “mistakes” or “manifest ab- 
surdities.” 

Medieus.—Apply in the first instance, stating particulars, to Dr. Steele, at 
Gay's Hospital ; Mrs. Wardroper, St, Thomas's Hospital ; or to tbe Hon. Sec., 
National Association for Providing Trained Nurses, St. John’s-gate, 
Clerkenwell, Any training must, of course, comprise hospital work as 
probationers. 


Society or Pupuic AWALYSTS. 
To the Editor of Taw Lancazr. 





Srr,—We have only just noticed a paragraph in last week’s Laycer, 

ing that “the Society of Public Analysts held a meeting on the 17th 
inst., and adding that certain gentlemen were elected to the offices of Pre- 
sident and Vice: Presid ents. In contradicting this report, permit us to state 
that up to this date there has only been one meeting of the Society, and that 
was held on August and was daly noticed in Taz Lancer. At that 
meeting a Committee was appointed to do certain work, on which they are 
still engaged, and until the completion of which no second meeting of the 
Society can be held. The Committee, however, hope to complete their 
labours in a week or two, when a meeting will be convened, at which the | 
officers and the Council of the Society will be elected. | 
| 

' 

‘ 


e are, Sir, yours respectfally, 
as. Hxtscn, ) Hon. Secs. 
Great Tower-street, E.C., Oct. 27th, 1874. G. W. Wrewsa, $5 pro. tem. 
*,* We regret the announcement, if premature; but it was quoted by us 
from other journals.—Ep. L. 


ApMinrsteative Onetrnacy. 

At Bordeaux (as in the rest of France) certain medical men are appointed 
to certify, de visu, the death of every individual. Others are specially en- 
trusted with certifying births. The.former group appealed a short time 
ago to the Municipal Council for an increase of pay, and, upon meeeting 
with a refusal, resigned in a body. So the wiseacres simply called upon 
the registrars of births to cumulate their duties, and certify to deaths 
also, slightly increasing the remuneration ; thus making them walk from 
the bed of death to the house rejoicing in the birth of an infant. It 
should be recollected that the registrars of births are bound, when called 
upon, to proceed to the house where the recent confinement has taken 
place. Formerly such was not the case ; and new-born infants had, within 
three days of their birth, no matter how weak, to be conveyed to the 
office. The change was obtained through the active intervention of the 
medical profession. It will be seen by the above how in all countries the 
claints of our brethren are considered. 


“A New Sicw or Prevertic Errvstos.” 
To the Editor of Tam Lancet. 

S1n,—In your impression of October 17th is an interesting communication 
“On Fluctuation as a Sign of Pleuritic Effusion.” Dr. Ward, of New York, 
who calls attention to the subject, has made no new discovery, and Mr. 
Deeping is correct in saying that it is “no novel indication.” Trousseau, in 
his work on Clinical Medicine (New Sydenham Society, vol. iii., 1870), speaks 
of “intercostal fluctuation,” and gives an account of the way in which he 
employed a pleximeter and a hammer. He was in the habit of placing his 
finger over an intercostal space, and at each stroke of the hammer, between 
the different intercostal spaces, he detected fluctuation. Sir Thos, Watson, 
in his edition of the Principles and Practice of Physic, 1858, says, in speak- 
ing of the signs of pleuritic effusion, that “occasionally fluctuation may be 
perceived in the intercostal spaces through the muscles.” Dr. Walshe also 
alludes to “a sensation of fluctuation” being transmitted to the finger, 
when an intercostal space is percussed, in cases of pleuritic effusion. There 
are surely very few medical men who are not aware of this method, which is 
of especial value, when the chest contains a limited amount of fluid. Pluc- 
tuation of the chest is allied to succussion of the chest, and when present it 
is a useful sign to aid our diagnosis. Some cases are easily made out, and 
the extent and limit of the effasion are well defined. This especially applies 
to children, whose thoracic parietes are thin and yielding. There are other 
cases of partial effusion which have occurred insidiously, and crippled a 
portion of the lung. The pressure has been so gradual! that neither cough 
nor dyspn@a is present. Such patients may go about for a long time with- 
out the least idea that they have anything wrong with their chests. 

The symptoms on which I think we may most rely are— 

1. Dulness on percussion, 

2. Impaired movement of the chest. 
3. Absence of respiration. 

4. Displacement of organs. 

In some cases of effusion dulness and absence of respiration are the on! 
symptoms. If there is thoracic deformity and obliteration of the intercosta! 
spaces, all doubt will be cleared up; but it is very unusual to get all these 
symptoms in the same case. No large effusion of any duration can occur 
without protrusion of the intercostal spaces and a wider separation of the 
ribs. Here the surface has frequently a smooth appearance, and the dimen- 
sions of the affected side are increased. Mistakes in diagnosis will, however, 
occur in exceptional cases. The physical signs of effusion may be almost 
conclusive, and yet after death not a drop of fluid is found. A large hydatid 
or other tumour of the liver may have forced up the diaphragm, and en- 
croached on a considerable portion of the chest. The signs of effusion are 
present : perfect dulness, absence of the respiratory murmur in the lowest 


| part of the chest, bronchial respiration and broncophony in the superior por- 


tion. Another well-known method of diagnosis in determining the presence 
of fluid in the chest deserves notice. Where the diagnosis is obscure, | am 
in the habit of examining the chest in all available positions of the body. If 
the lung is solidified from old-standing congestion or inflammation, dulness 
is apparent in any posture, whether sitting, standing, or recumbent; but if 
the dulness arises from an effusion of serous fluid, the sound will disappear 
as the fluid gravitates to the lowest part of the taorax. This method is 
of great service where the effusion is recent and limited, and the lung 
retains its spongy character. There are cases of passive effusion, not pre- 
ceded by pleurisy or avy inflammatory action. If the patient is erect, the 
percussion note may be dull in the lower part of the lung, and in the corre- 
sponding axillary region from the sternum in front to the spine behind ; 
but if the patient lies on the sound side, the note becomes resonant, and 
the respiratory murmur returns; if on the back, the anterior wall is clear, 
the posterior is dull. This is a very useful method of examination in ovarian 
disease where the chest is implicated. The fluid varies in quantity accord- 
ing to the duration of the disease and the constitution of the patient. There 
may be dulness in the lower half or third of one lung, with an absence of 
respiration over the same area, when the patient assumes the erect posture, 
and yet there is po cough nor shortness of breath. Attention would not be 
directed to the thorax if it were not the custom of my colleague, Mr. 
Spencer Wells, to have it invariably examined before performing ovariotomy. 
I cannot agree with Dr. Ward when he says it is easy to “determine the 
fluctuation of liquid in pleuritic effusions, as well as in ascites and in ova- 
rian cysts.” When fluctuation is present, who can say in all cases with cer- 
tainty that it is the fluctuation of ascitic fluid free in the peritoneum, or 
contained in an ovarian cyst, or in both. If the effusion is extensive, it ma 
obscure the presence of an ovarian or other tumour, and until the free flui 
in the abdomen is evacuated we are in doubt of the exact nature of the case, 
The whole arterial region may be dull from the pubes to the ensiform carti- 
lage, and the lateral regions resonant, as is usual in ovarian tumours; yet 
the growth may be uterine, with a large quantity of fluid in the peritoneum. 
An enlarged liver or spleen or kidmey may be mistaken for an ovarian 
growth, and fluctuation accompany all these conditions. Even when an 
ovarian tumour is clearly made out, it may afford a fluctuating feel; and 
when the trocar is plunged into it, a solid, tremulous, and fatty-like mass 
is revealed. Fluactuatiun, therefore, as a sign of serous effusion, is liable to 
lead us into errors of diagnosis when too implicitly relied on, 
1 am, Sir, your 0) nt servant, 
Manchester-square, W., Oct. 18th 1874, W H. Day, MLD 
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Tae Faerca “Stcpewts’ ‘Newsse.” 

M. Fort, unofficial professor of anatomy at Paris, has published a little 
book (Delahaye, 1874-75), which costs ls. $d., containing almost the same 
information respecting the study of medicine and pharmacy in Paris as 
we offer annually in our Students’ Number touching the same study in 
‘London and the provinces. This book should be in the hands ofall those 
who meditate a visit to the hospitals of Paris. A novel feature in it is the 
‘request of the author to students to mention any abuse or shortcoming in 
‘the ‘teaching and lectures. He also promises:to add any chapter the use- 
‘falness of which shall be proved. The beok appears once a year. 

A Catholic Subseriber asks us to publish a communication, in which he does 
the very thing for which he condemns us for doing. We have nothing to 
@o with religious controversies ; and our correspondent has letely 


Piedicnl Bory for the ensuing Teck. 


Borat Lowpor Orarmatmrc Hos Moosemuvs.—Operations, aM. 
cats Coy, on eee er ™ 





Roya W astwiwerse Orwrataro H Operations, 4 p.m. each day, 
and at the same hour. 

Sr. Maax’s 9 am. and.2 az. 

MsBrRoro.itaN bi 2°. 


OSPITAL.. 
Bova Iwstitvrton.—2 p.«. General Monthly Meeting. 
— en or a ane Mr. Wm. ee Ox B Cone of 
trangulated Fe: ern. uced large ions of Oil.”— 
Dr. Redlet, “On a Case of Transfusion be Latte in Phthisis” 





y 


overlooked the point of what we did say. The subject has manifestly 
nothing to do with the limitation of the powers of God, or it would 
imply an absurd contradiction of terms. It is entirely a question of fact 
whether such and such things be true or not. 


Case ovr Acutzs Herariris. 
To the Editor of Tax Lanont. 

S1z,—Thinking the following case mp! interest some of your readers, I 
beg to forward a report of it as well as I can give one from memory, for 
‘1 took no notes at the time of attendance. 

aged thirteen, who was suffer- 


Phave lately been attending a lad, E. C—, 
acute hepatitis. This went on to peritonitis and abscess, Ten days 
formation of pas, as indicated by the rigors &c., the abscess pointed 
at about the junction of the — with the middle third of the crest of 

‘the ilium. I opened it ; a uantity of was evacuated, and the 

lad made a rapid reeovery. pei add that Mr. Jefferson, of this town, 

enough to see the case with me once or twice, and agreed with me 
&e. Yours truly, 
Ayimer Hares, M.R.C8.E. 

Coumustcations, Lerrers, &c., have been received from—Prof. Humphry, 
Cambridge ; Dr. Barnes, London; Dr. Bastian, London ; Mr. E. J. Adams, 
ondon ; Prof. Haughton, Dublin ; Dr. W. M. Corke, London; Mr. Hills, 
Thorpe ; Dr. Johnstone, Alton; Dr. King; Dr. R. Farquharson, London ; 
@r, Kull, London ; Mr. Lewis, Basingstoke ; Mr. R. B. Hogg; Dr. Sturkey, 
Wisbeach; Dr. ‘Lyttleton, Winslow; Mr. Story, London; Mr. Maunder, 
Lendon; Dr. Stables, Reading; Mr. Lupton; Mr. A. Loader, Brighton ; 
Messrs. Hallett and Co., London ; Dr. Osborne, Bitterne ; Mr. T. Watson, 
London; Dr. Kebbel], Brighton ; Dr. Moffatt; Mr. Kinloch; Dr. Mayne ; 
Mr. Coleman, London ; Mr. Cosen, Liskeard ; Mr. Robertson, Edinburgh ; 
Mr. Hayes, Hexham; Mr. Emmerton, Ramsgate; Mr. Martin, London ; 
Dr. Thompson, Leamington; Messrs. Bailliére and Co.; Dr. Ritchie, 
Edinburgh; Mr. Edwards, Furneaux Pelham; Mr. Stewart, Farnham ; 
Mr. Morris, Frampton-on-Severn ; Mr. Chambers, London ; Dr. Monteith, 
Wingate; Mr. Lennox Browne; Dr. Burman, Devizes; Mr. Traman, 
Nottingham ; Mr. Shenult, Wroughton ; Dr. Abbott, Leicester ; Mr. Grubb, 
Waterbeach ; Mr. Taylor, Liverpool; Mr. Godrich, Brompton ; Mr. Bose, 
‘Airdrie; Mrs. Wyman, Dudley ; Mr. Butterfield, Islington ; Mr. Hodges, 
Maidenhead ; Mr. Hanbury, London ; Dr. Ross, Devonport; Dr. Eames, 
Great Driffield; Dr. Crowther, Luddenden; Mr. Nichols, Rotherhithe ; 
Dr. Thomas, Swansea; Mr. Birt, London; Mr. Howson, Huddersfield ; 
‘Mr. Simpson, Torphins; Mr. Thompson, Chelsea; Mr. Lee, Salisbury ; 
Dr, MaeGowan, Millpert; Mr. Utting, Moretonhampstead ; Mr. Calvert, 
Acerington ; Mr. Eastes, London; M.D.; An Admirer of the English ; 
A. 8. A.; Obstetricus ; Inquirer; Medicus ; First Session; Looker-on; 
W. H. R, Birmingham; &c. &e. 

Larrzzs, each with enclosure, are also acknowledged from —Dr. Dickson, 
Buxton ; Mr. Woodcock, Bradford ; Mr. Dixon, Leeds ; Mr. G. Robertson, 
‘Melbourne ; Dr. Lowe, King’s Lynn ; Mrs. Palmer, Folkestone ; Dr. Lister, 
Newton-le-Willows; Miss Probyn, Derby; Mr. Edward, East Skilton ; 
Dr. Wilson, Hornby; Mr. Kelly, Edinburgh ; Dr. Pemberton, Oldbary ; 
Mr. Fowler, Hereford; Mr. Arkle, Morpeth; Mr. Truman, Rippingale ; 
Mr. Walker, Crick; Mr. Worthington, Lowestoft; Mr. Powell, Brom- 
yard ; Mrs. Kingdon, St. Leonards ; Mr. Dell, London ; Mr. Young, Yarm; 
Mr. Knight, Northampton ; Mr. Matthews, Rhymney; Captain Scoones, 
London ; Mr. Redfern, Ventnor ; Mr. Holderness, Huntingdon; Mr. Hall, 
Preston; Mr. Hornibrook, London; Dr. F. Farre, London; Mr. Tolles, 
Barnstaple; Mr. Middleton, Hyson Green ; Mr. Jeaffreson, Newcastle ; 
‘Mr. Jackson, Chorley ; Mr. Quarry, Banbury ; Dr. Munroe, Hall ; Mr. Rex, 
Bradford; Mr. Lilly, Bridgwater; Mr. Roberts, Cardiff; Mr. Bunnesy, 
‘Newcastle; Mr. Harten, London; Rev. E. East, Hounslow; Mr. Payne, 
Driffield ; Mr. Robinson, London; Mr. Stamford, Alfreton ; Mr. Robinson, 
Leamington ; Mr. Shield, Milton; Mr. Burman, Wath; Mr. Newington, 
Tattlebury ; Dr. Finch, Salisbury; Mr. Davies, Coleshill; Dr. Hopkins, 
‘Liantrissant ; Mr. Robinson, Sheffield ; Mr. Green, Sacriston ; Mr. Clarke, 
Birmingham ; Mr. Hawkes, Paignton ; Mr. Brand, Edinburgh ; Mr. Foulds, 
Derby; Mr. Massie, Barnsley; Mr. Hicks, Harrold; Mr. Istance, Risca ; 
Mr. Cornish, Manchester; Mr. Bevan, Dunstable; Mr. Higgs, London ; 
Dr. Grant, Longton; Mr. Young, Stockton-on-Tees; Mr. Williams, 
Brentford; Mr. Morris, Gloucester; J. T., Leeds; M. B., Lancaster; 
Eta, Brighton. 

Beweastle Daily Chronicle, Sunday Times, Welshman, Cork Constitution, 
Tdverpoolt Post, Manchester Guardian, Huddersfield Daily Chronicie, 
Surrey Advertiser, Utica Daily Observer, Times of India, Ardrossan and 
BSaltcoats Herald, West London Observer, Brighton Daily News, Isle of 
Man Times, St. Pancras Gazette, and Bath and Cheltenham Gazette have 
deen received, 





Dr. Theodore Williams). — Mr. —— “On the 
(reatment of Fistdlous Giowass by meses ofthe Gitastie igature.” 
OpowroLoeioaL Society or Gagat w.— 8 pax. Mr. Charles J. Fox, 
“On. a Case of Bractured Jaw treated with Mr. Moon's new Splint.’’— 
Mr. Francis Mason: “A of Tooth imbedded in the Lower Lip.” 
—Mr. Henry Sewill, “On the Use of Absolute Alcoho! in Dental Opera- 
tions.”"—Mr. W. G. Ranger, “On Unusual Injuries of Teeth.” 


Tuesday, Nov. 3. 

Gvy’s Hosrrtat.—Operations, 14 p.«., and on Friday at the same hour. 

W RSTMINSTER Hosertat.—Operations, 2Pm, 

Nationat Ontaorapic Hosrrrav.—Operations, 2 p.m. 

Weer Lowpow Hosrrtat.—Operations, 3 P.x. 

Parwovoercar Soorety or Lowpon.—8 v.m. The following Specimens wil! 
be en ae Cases of ne Areata oe ee from sing 
worm, with the ophyton ye subjects) ; Bpithelioma 
fo fig em = aluminas ety to Trachea ; ch weg & A 
Heart ; Congenital Disease of the Aortie Valves Miicars “tread 

Cyanosis ; Acute ne —— ot Liver associated with anseaeeery 

and 8 Cancer of Colon; Cardiac 

Aneurism ; Alecolas sepede; orskin of tee; Primary Enchondroma of 








Lung; &e. &e. 
Wednesday, Nov. 4. 
Mrppizssx Hosrrtat.—Operations, | p.m. 
Sr. Many’s Hosrrtat.—Operations, 1) Pu. 
St. BaatnoLtomew's H L.—Op ions, 1} P.x., and on Saturday st 
t 


he same hour. 
Sr. Taomas’s Hosrrtat.—Operations, 14 r.x., and on Saturday at the same 


hour, 

Krine’s Cottues Hoserrat. a and on Saturday at 1d P.«. 

Gaaat Norruasanw Hosrrtat. 2p 

Unrverstry Cottzes Hosrrtar. — e Operaliens, 2p: u., and on Saturday at 
the same hour. 


Lorpon a ee P.M. 
Samaritan Fass Hosrrtat vor Women awn Caruneew.—Operations, 24 Pu. 
Royat Microscoricat Socrery.—8 p.u. Dr. Fleming and Mr. C. Cooke, 
“On some Himalayan Leaf-fungi.” 
Oxssrerarcat Socrsty or Lonpon. a} Pu. Mr. Churton, “On Recto-vaginal 
— caused by a Zwanke's Pessary."—Dr. Bataurst Woodman, “ On 
the Prevention of Mammary A by the lieation of the prin- 
ciple of Rest.”"—Dr. Gervis : “Cases of Retroversion of the Gravid 
Uterus.”—Dr. Madge, “On a Case of Labour complicated by Beivic 
Tumour and by Convaisiens.”—And other communications. 


Thursday, Nov. 5. 
Sr. Guonen’s Hosprrat:—Operatious | r.u. 
Rerat Oarnorapic Hosprrat.—Uperations, 2 ra. 
Cunteat Lonpow Opmruatmic Hosrrtat.—perations, 2 p.u., and om Priday 


at the same hour. 
Harveraw Socrety oF Lowpow. — 7} par. of Counei!.—8.ea. Dr. 


w. Squire, “On Infeetion, and the Incubation Pericd of Infectious Dis- 
eases.” 


Friday, Nov. 6. 
Sr. Gzorer’s Hosrrtat.—Ophthaimie Operations, 1} 7.x. 
Roya. Sours Lospow Oraraaumro Hosrrran. —Operations, 2 PM. 
Saturday, Nov. 7. 
Hosrrrat ror Women Soho-q 9} amu. 
Rovat Fass Hosrrtat. 9 am. and 2 p.m, 
Cuarine-cross Hosrrtat.—Operations, 2 p.m. 











NOTICE. 


In consequence of Tor Lancer being mogul detained by the Post 
Office when posted for places abroad more than eight days after ion, 
subseribers and others are reminded that such copies can only be ed 
as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY Part oF tes Unirep Kinepom, 





One VOar......ccccesreseeereeeee 21 12 6 | Six Months.............cccccce 28°16 3 
To tax Cotonizs anv Iwpra. 
One Vear,.....00000 aw» £1148 


Post-office Orders in yment. “Should be addressed to Jom Cuorr, 
Tus Lancet Office, Lt London, and made payable to him at the 
Pett office, Charing-cross. 





TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........20 4 6| Porbalf a page .............€@8 12 0 
For every additional line...... 0 0 6} Pore page .....cwee 5 O O 
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Advertisements (to ensure insertion the same week) shoald be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 

panied by * remittance 
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Mons, DE LOMINIE, 208, Rue Grenelle St, Germain, Paris. 












